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ABSTRACT
A theoretical framework, drawing upon models of social community, hous-
ing demand, housing investment, and neighborhood change, was constructed
for the Neighborhood Housing Services ("NHS") neighborhood inventory.
The evaluation of the research methodology focused on the function of
different research variables and the reliability of a windshield survey
technique for determining housing conditions. A program management
model based upon the inventory was presented.
Descriptive statistics from a Boston neighborhood formed the basis for
a composite analysis of neighborhood housing conditions and housing
submarkets. A conditional logit model was used to evaluate the factors
that influenced the ratings assigned to structures in the physical
conditions survey. Another conditional logit model was used to examine
factors that were related to the change in housing conditions over a
three year period. The results of the composite and logit analyses
were incorporated into a process for program management that generated
a series of specific short and long term policy recommendations for
the NHS program.
The composite analysis suggested a policy strategy differentiated by
four subareas that differed in housing conditions, market condition,
and geographical definition. The logit model results for the physical
conditions survey indicated that a residential structure's rating was
a function of the condition of the street. Furthermore, the odds ratios
provided a rational comparison of different rehabilitation strategies.
But the logit model of housing deterioration did not produce signifi-
cant results, suggesting that a threshold analysis of deterioration
may need to consider smaller gradations of change in order to define
tipping points. The program management model effectively processed
the inventory data into a set of prioritized short term objectives and
long range objectives related to organizational development. Moreover,
the inventory data enhanced strategy implementation.
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iii
Acknowledgements
No one person contributed more to the production of this thesis
than Gretchen Baker-Smith. She provided the encouragement and support
needed to the endure the task. She also served as typist and data proc-
essor.
I would also like to thank Professors Phillip Clay and Joe
Ferreira for their advice, guidance, and constructive criticism.
Finally, there are several people who made an extra effort to
make available the data for this thesis. They are: the Mt. Bowdoin/
Glenway NHS Program Operations Committee, Charles McLean (Neighbor-
hood Reinvestment Corporation), and from Boston's Neighborhood Employ-
ment Development Agency, Division of Housing; Karen Sunnarborg, John
McDermott, Barry Cheslin, and Mark Eisenberg.
iv
Table of Contents,
Chapter Page
Introduction: ...... ...................... ............. A
1. The Implicit Consequence of Problem Formulation: 3 .......
2. The NHS Problem Formulation: .............................. 6
2.1 H s o y . . . . . . . . . . . . . . . . . . . . . . . . . 6
2.2 Organizational Goals............................... 7
2.3 The Neighborhood Impact Concept.......................... 8
2.4 Summary............... ........... .... ....... . . 12
3. Conceptual Theories Relevant to the NHS Model.................. 13
3.1 Social Community and HumanEcology....................... 13
3.2 Economic Models of Demand and Investment................. 17
3.3 Summary..... ............................. *.*.e. se.s . 21
4. Theories of Neighborhood Change................................ 22
4.1 Neighborhood Typologies.................................. 22
4.2 Marginal Change.......................................... 24
4.3 Summary................................... 29
5. Inventory Methodology.......................................... 30
5.1 The Mt. Bowdoin/Glenway Inventory Process................ 30
5.2 Spatial Definitions and Levels of Analysis............... 32
5.3 Differentiationof Research Variables..................... 36
5.4 The Physical inventory Technique........................ 44
5.5 Objectives of InventorySumary.......................... 48
5,6 S ummary... . .. . . . . . . . . . . . . . ............. 48
6. Descriptive Statistics andFindings........................ 50
6.1 Physiaal ConditionRatings............................... 50
6.2 Residential Structures........................ ... 56
Table of Contents
(continued)
Chapter
6.3 Vacant Lots.......
6.4 Ownership Patterns....6wa
6.5 Building Permits.........
6.6 City Housing Programs....
6.7 Arson.........
6.8 Crime....................
6.9 Sales and Loan Activity..
6.10 Census Data.............
6.11 A Summary Composite.....
........... a
........... 0
........... 0
........... 0 a
........... 0
...........
........... 0
0 .
.5..
....
. .....
......
..... ~
......
......
7. Multivariate Analysis..................... . .. ....
7.1 Conditional Logit Model of Physical Conditions Inventory
Rating... .. .. . . . . . .. . . . . . . . . . .. ... . . .. .. ........ 
7.2 Conditi6nal Logit Model of Changes in Housing Conditions:
1980-1983... ............ 0000 00 . .. .. .. .* .... o... ..
8. Policy Ipiain......................
8.1 Policy Design..... ........................
8.2 Practical Issues in Policy Choice.......................
8.3 Policy Recommendations for the Mt. Bowdoin/Glenway NHS..
9.1 A. Theoretical Framework .................................
9.2 Evaluation of and Recommendations for the Neighborhood
Inventory Methodology..................................
9.3 Policy Development............................... .
9.4 Programmatic Uses..,...............,..................
9.5 FinalComn.....,,...............
.. 0
.. 0
. 147
147
149
152
154
155
156
Page
63
67
70
74
80
83
85
95
106
111
112
118
130
130
131
137
Notes.............................................................eo eas
Bibl ogr phy ... ... .... .  ... ... ... .... ... ... ... ... ... 160
Introduction
Since its inception in 1970, the mission of Neighborhood Housing
Services, Inc ("NHS") has been to stabilize neighborhoods and reverse
housing deterioration by restoring resident and lender investment con-
fidence. Under the direction of William Whitesid9, the NHS experiment
has spread to 195 neighborhoods in 136 cities. The estimated amount
of reinvestment generated by NHS programs is over $2.4 billion,
according to a Neighborhood Reinvestment Corporation ("NRC") fact
sheet. 1 NRC is a public corporation chartered by Congress that pro-
vides technical and program development assistance to NHS organizations.
In 1983, NRC developed a planning process for setting NHS pro-
gram goals and strategies. The primary objectives of the process were
to establish clear neighborhood standards which would identify success
and develop a rationale for targeting NHS services and funds. The
three major components of the process are; 1) defining a neighborhood
image, 2) completion of a neighborhood inventory, and 3) development
of a neighborhood strategy.
This thesis focuses upon the neighborhood inventory component
and its relationship to neighborhood strategy. The neighborhood image
component, while not discussed in this paper, nevertheless forms the
perceptual basis of the appropriate program goals and standards agreed
upon by the local NHS board. The neighborhood image definition is a
separate process in which residents set their own goals and objectives
for a desirable community. The neighborhood inventory provides infor-
mation on current strengths and weaknesses related to the desired
objectives. The neighborhood strategy is an implementation plan for
how to achieve the desired image that relies upon the inventory for
identifying feasible approaches and targeting intervention.
In June, 1983, I began work with the Mt. Bowdoin/Glenway Program
Operations Committee. This was one of several standing committees for
the development of a new NHS neighborhood in Boston. Our task was to
conduct a physical conditions survey as well as to collect a wide
range of information on the community and its housing. The physical
inventory and related research was completed in February. Since
then, my task has been to summarize the data in a manner useful to the
new Mt. Bowdoin/Glenway NHS Board. It is also my task to work with
the board in translating the inventory data into a set of neighborhood
strategies and goals.
This thesis has four objectives. First, I will examine and iden-
tify the relevant theoretical frameworks in which the neighborhood
inventory fits. The goal is to make explicit the tacit assumptions
behind the emphasis on certain factors in measuring neighborhood
image, investment confidence, and change. Second, I will discuss the
methodology, results, and analytical techniques used in the Mt. Bow-
doin/Glenway neighborhood inventory. Third, I will illustrate the
kinds of policy implications that can be extracted from such an in-
ventory, identifying specific recommendations for the Mt. Bowdoin/
Glenway area. Finally, I shall offer an evaluation of the inventory
methodology with suggestions on improvement and future use.
The thesis begins with a chapter on the relationship between
problem framing and research. The premise of this chapter and the
thesis itself is that research methodology and products are more
accurately assessed in the context of the problem focus. The theoret-
ical framework of a problem necessarily imposes constraints on the
scope and product of research, in this case, the neighborhood inven-
tory, by differentiating between relevant and irrelevant data. Chapter
Two provides a brief outline of the NHS organization and the develop-
ment of the neighborhood inventory concept. Emphasis is placed upon
pre-conceived notions and objectives. Chapters Three and Four discuss
the theories of neighborhoods, investment, and changethat are rele-
vant to the NHS concept, hence the inventory process. Chapters Five
through Seven discuss the methodology, results, and analyses of the
Mt. Bowdoin/Glenway neighborhood inventory. Chapter Eight examines
the policy implications of the neighborhood inventory. Chapter Nine
summarizes the thesis' findings.
Chapter One
The Implicit Consequence of Problem Formulation
A. process directed at defining a neighborhood image, collecting
neighborhood data, and formulating targeted strategies relies upon an
initial set of assumptions which are not held up to disconfirmation
in the analytical process. The focus on neighborhood image precludes
an evaluation of whether image is really an important focus for under-
standing and preventing housing deterioration in a particular area.
The list of potential data to collect and measure at the neighborhood
level is for all practical purposes, endless. Any narrowing of the
field of investigation, as the neighborhood inventory does in fact do,
imposes a set of untestable assumptions upon the research by excluding
those factors thought to be unimportant. Finally, the notion of tar-
geting services and funds is based upon criteria that may not always
be open for evaluation. There is a nested quality whereby the assump-
tions that exclude data for analysis then also affect the relative
weights and priorities that lie behind a targeting approach.
The inherent bias of the NHS planning process and the neighborhood
inventory is not unique. Rather, it is an unavoidable hazard in the
process of problem formulation and resolution. Schon and Rein recog-
nize this issue as a characteristic of inquiry.
Problem setting is important not only because
it is difficult but because the questions we
ask shape the answers we get. 2
Problem-framing reflects a need to simplify a complex set of in-
terrelated minute data into a conceptual form that leads to action.
Schon and Rein identify three general strategies for problem setting. 3
First, the problem can subdivide 'worries' (disturbing or negative
information of which problems are made) into component parts, the as-
sumption being that there are substantive differences. Second, the
problem can aggregate worries with the idea that they are closely re-
lated, if not similar. Third, the problem frame may discover the
problemmatic issues by examining the implicitions of a defined course
of action.
The movement from worries to problem definitions requires the
construction of a framework for information which distinguishes
important informatbn from the irrelevant.
We cannot make a judgement of this kind unless
we apply a frame to a field of experience.
This frame enables us to 1) highlight certain
features of the situation, including certain
worries which we select as symptomatic, 2) ig-
nore, or select out, certain features of the
'situation, including certain worries as noisy
and irrelevant, 3) bind together the salient
features of the situation, including the rele-
vant worries, into a pattern that is coherent
and graspable. Frames help us organize not
only the worries we address, but also those
we neglect. 4
The structure of a problem contains a few common characteristics.
Often, frames will utilize what Schon and Rein refer to as "generative
metaphors." 5 The imagery created by labeling complex, diffuse phen-
omena transforms the new and abstract to a more familiar form that
facilitates reasoning. An example of a generative metaphor would be
"urban blight" which, in the pathological imagery, could be extricated
by slum clearance and urban renewal.
Problem-framing also makes use of normative standards in which
the task is to correct a flaw or treat an abnormality. Explanatory
capabilities is another important characteristic of problem-framing.
Most often, phenomena are present in a "before and after" context that
suggests causal relationships which can then be utilized for project-
ing the future consequences of actions. Finally, problem-framing
leads to a set of plausible actions from which one may choose the most
appropriate course.
The relationship between problem-framing and inquiry is partic-
ularly important. In order to more fully appreciate the strengths
and weaknesses of research, the implicit effect of problem definition
must be recognized. As already noted, problem-setting focuses atten-
tion on some attributes while ignoring others. Roland Warren relates
the issue of problem setting to Khun's description of the development
of new paradigms.
... A paradigm brings with it not only an explan-
ation of a problem, but also a reformation of the
problem in conjunction with the explanation, a
redefinition of what orders of data bear signif-
icantly on the problem, what orders of data are
more or less irrelevant to it, and what methods
of research validation are called for. 6
Thus, problem setting defines methodological aspects of research and
analysis as well as the parameters of data to investigate. Warren
cites two diagnostic paradigms in social research as illustrations cdf
the impact of problem definition on analysis: individual defficiency
and dysfunctional social structure.
Schon and Rein offer some suggestions on how to improve the prob-
lem-framing process. The first step is to "...make explicit the tacit
frames we use to organize experience." 8 The actual complexity of
information and phenomena is better understood by examining the frame-
work for a problem definition.
Our frames, along with their generative meta-
phors, tend to be tacit for us at the beginning
of inquiry. Although values influence what we
are prepared to accept as a fact, or as a
solution, we are not usually aware of our values
or of our beliefs. 9
When that level of awareness is reached, Schon and Rein suggest
two general principles for creating effective problem definitions. 10
The first principle is one of consistency. A problem formulation is
only effective if it can manage a number of separate pieces of infor-
mation in a logically consistent and plausible fashion. The second,
and most important, principle is testability. The problem formulation
must be capable of disconfirmation. Given that the nature of problem-
framing distorts research, the principle of testability cannot be
achievedwithout an explicit understanding of the normally tacit
values and assumptions leading to a particular frame.
In the next chapter, I shall discuss the NHS organization and
the development of the inventory concept. The purpose of this discus-
sion is to identify the central frames and metaphors adopted by NHS
and incorporated into the neighborhood inventory. I will then take
the next step towards constructing a plausible relationship between
the implicit assumptions of the NHS problem frame and larger theoret-
ical constructs.
Chapter Two
The NHS Problem Formulation
This chapter intends to identify the central NHS problem frames
and metaphors and their influence on the neighborhood inventory.
Realizing that much of this information is tacit, I rely upon a combin-
ation of internal statements of objectives and third party analysis
of organizational performance. As will become evident, the values and
assumptions that form the foundation of NHS's problem formulation
draw upon several complex theoretical assumptions. These will be dis-
cussed in more detail in the proceeding chapters.
2.1 History
According to Kuttner, the opportunity for NHS came in 1970 when
"the Chairman of the Federal Home Loan Bank Board was looking for a
way to shoehorn reluctant savings and loans into deteriorating urban
neighborhoods." 11 William Whiteside was given the charge to develop
a model that would bring local private investment back into deterior-
ating communities. After several unsuccessful attempts to find such
a model, Whiteside came across Pittsburgh Neighborhood Housing Ser-
vices, established in the late 1960's. A local neighborhood group
had successfully formed a partnership with private lenders and the
city. Residents would invest in their property and support code en-
forcement. The city would provide needed services and inspections.
The lenders would continue to make conventional loans available to
the community.
After several successful replications of the NHS model, the Urban
Reinvestment Task Force was created. The task force represented all
federal agencies involved in the regulation of banks. With the crea-
tion of the task force, the NHS model expanded nationwide. Then, in
1978, the Neighborhood Reinvestment Corporation was created along with
Neighborhood Housing Services of America, Inc. The role of the NRC,
a public corporation, is to develop new NHS programs and provide tech-
nical assistance to existing programs. Neighborhood Housing Services
of America also provides program assistance to local NHS organizations
but primarily acts as a secondary market for NHS loan funds and mort-
gages.
2.2 Organizational Goals
A recent NRC discussion paper succinctly stated the NHS objective:
The NHS approach is the only nationally organized
revitalization effort which starts with the
neighborhood as context or client and whose mis-
sion is to utilize a working partnership to re-
turn it to a healthy, self-maintaining community
with proud, confident residents and normal
investment and reinvestment patterns. 12
This statement brings to light several important elements of the NHS
problem frame. First, the concept of a healthy community is a strong
generative metaphor. Success, in these terms, is "revitalization",
life-giving. Like a person who is ill, an unhealthy community is one
in need of assistance, success being a state where normal functions
can cope with problems, a "self-maintaining" community. Self-image
is another important metaphor, exemplified by the terms "confidence"
and "proud". Finally, the statement implies that the resolution of
the problem is the correction of an abnormality that reverts the
community to a normal state of investment and reinvestment.
The goals of the NHS program are to reverse decline, encourage
homeowner investment, and reduce the risk for lenders, business, and
insurance. Attitude, or more precisely, risk assessment, is a key
factor in reversing decline. Essentially, the diagnosis is that due
to certain market factors, residents and lenders may not be confident
of investing in the area, thus deterioration. 13 The NHS model
accepts the market as the context for intervention, its objective be-
ing the correction of market flaws that impede "normal" investment
patterns. Kuttner supports this view.
Obviously, NHS builds on market psychology, but
it doesn't passively accept what the market dic-
tates, because left to itself, the market dic-
tates an irrational and wasteful cycle of decay.
Rather, the market is seen as a natural force,
like gravity, to be respected and manipulated. 14
By stabilizing demand, the goal is to increase investment in a commun-
ity while avoiding a speculative market. The healthy neighborhood is
one which has a stable turnover rate, substantial numbers of long-
term residents, and is a continuing attraction for new households.
Additionally, it is a "neighborhood of choice", prices are stable,
and the maintenance level can be sustained by a formal or informal
network of neighbors, 15
The neighborhood focus is another unique characteristic of the
NHS problem frame. The NHS model works best in certain types of
neighborhoods. Robison identifies four characteristics of a poten-
tially successful NHS neighborhood. 16 First, the area is in the
early, but not advanced stages of disinvestment. Second, the area is
a well defined neighborhood small enough for visible impact. Third,
there is high owner occupancy. Fourth, most residents have the fi-
nancial capacity to improve their homes without subsidy. The revol--
ring loan fund is for those persons turned down for a conventional
loan. The fund itself is not very large, hence, NHS activities are
designed to leverage private investment by changing the investment
image of the community.
Until 1978, NHS applied strict criteria to neighborhoods eligible
for the program. 17 The housing had to be basically sound. The
structures should be predominantly single family. Homeownership
should be at least 50%. The median family income should be at least
80% of the city median. Moss' study of twenty NHS neighborhoods
found them to be consistent with the above criteria except for the
single family structure requirement which was in reality narrowly
met, 18
Over the years, NHS has relaxed its neighborhood criteria and de-
veloped new programs to respond to areas previously neglected. An
example of this is the Apartment Improvement Program and most recently,
the experimentation with Mutual Housing, a form of cooperative owner-
ship housing.
2.3 The Neighborhood Impact Concept
Beginning in June, 1982, NHS and NRC staff held concept develop-
ment meetings which represented "a conscious effort to understand more
thoroughly the ingredients of a successful neighborhood strategy and
to define a vision of completion." 9 The previously mentioned dis-
cussion paper offers a seven step framework for program development
along these lines. 20 Rather than discuss each step, the focus here
is to identify the underlying premises of this process.
There are essentially two sets of goals, one being changing an
unhealthy pattern of investment, the other being political viability.
In the first set of goals, several objectives are evident. The first
objective relies upon the metaphor "neighborhood of choice" as an in-
dication of a healthy community and is a function of other metaphors
such as neighborhood confidence and pride.
The board and staff must identify the factors
that have undermined confidence and pride in
the neighborhood and must decide what should
be done to remake the neighborhood as a 21healthy neighborhood, a neighborhood of choice.
A. second objective is to change the method of service delivery to one
which is targeted towards those problems that impact most upon the
neighborhood's ability to reach its desired vision. In doing so, it
is hoped that NHS will move away from what is considered to be a less
effective random service delivery approach.
While a first come, first served approach will
generate program activity it bears little rela-
tionship to the overall vision and will result
in scarce resources being spread too thinly,
preventing NHS from achieving maximum impact. 22
Implicit in this objective is the relationship between targeting
and leveraging. Impact is a concept that relies upon information on
relative magnitude and importance of different neighborhood phenomena
as well as the idea that concentrated resources are more powerful
than dispersed allocations. On the latter point, the notion of lever-
aging relies upon the concept of a tipping effect be it image or some-
thing more quantitative. Within NHS, most of the discussion about
tipping is in the context of market image. "Gateways" (entrances to
the neighborhood), heavily travelled streets, and significant inter-
sections are all examples of targeting rationales intended to impact
on neighborhood image.
Such strategy development recognizes that 'im-
age' can be changed or strengthened and is a
crucial part of a revitalizing market. 23
As the image changes, so do expectations. Expectations, in turn,
change risk assessments of investment that then alter investment be-
havior. A. third objective is program evaluation. The development of
an information base, identification of goals, and implementation of
strategies will formulate a basis for measuring change and comparing
the impact of program strategies.
There are two central objectives related to the political goals.
The first objective focuses on residents. NHS is not intended to be
a permanent fixture. By establishing a consensus around standards of
completion, it will be easier to justify the phase down of those pro-
grams which have met their goals. The second political objective has
to do with fund raising.
There is a direct relationship between fund-
raising success and neighborhood impact. With-
out neighborhood impact or a solid plan to
achieve progress, funds will be difficult to
raise; without appropriate funds, completion can-
not occur. 24
Hence, the very existence of a plan and the ability to show objectives
being met should increase the likelihood that lenders and the city
will continue to contribute to the program.
The neighborhood inventory is intended to delineate the neigh-
borhood's strengths and weaknesses in order that the "...NHS develop
the best plan to maximize its impact in the neighborhood." 25 The
emphasis is that of the NHS problem frame: measures of image, invest-
ment, and stability. There are two types of inventories. The first
focuses on perceptions and involves interviews of residents, lenders,
realtors, and other outsiders. The second- inventory involves physical
assessments and data collection regarding a number of variables rele-
vant to the local housing market, investment patterns, and demogra-
phics. The latter inventory was completed in the Mt. Bowdoin/Glen-
way neighborhood inventory.
Exhibit 2.1 refers to the kinds of data suggested as part of the
neighborhood inventory. The variables fit into three categories.
First, variables such as traffic are important to understanding what
areas may have the biggest impact on public image. Second, variables
are an indication of market strength. Sales prices and building per-
mits are examples of this type. Third, variables like the physical
conditions survey and ownership are important in assessing strategy
and targeting areas.
The inventory can also provide a base for measuring the impact of
NHS programs. Examples of measures that indicate success are increased
ownership, more good condition properties, eyesores eliminated, and
Exhibit 2.1
Neighborhood Inventory Variables
DATA.
Resident Survey
Realtor Survey
Community Organization and
Leadership
Lender Survey
Non-Resident Survey
Crime
Property Ownership
Sale, Financing Source and
Type
Ethnic and Racial Change
Rehabilitation Activity
(Permits)
Rental Market Analysis
Population Profile
Land Use
Building Conditions
Traffic Circulation
Environmental Quality
Zoning
City Plans
Source: Neighborhood Inventory
Corporation, November
NEIGHBORHOOD STRATEGY AND APPLICATION
inventory of concerns eroding resi-
dent confidence
vehicle for introducing NHS to
realtor community
requisite for resident involvement
real and perceived risks associated
with lending community
criteria for effective marketing
campaign
monitoring problem
strategy consideration
indicators of neighborhood change
destabilization factor
measure of success, sign of commit-
ment
impact strategy
service needs, fundraising data
rationale for zoning strategy
need for lending and construction
assistance, targeting
"image maker" corridors
issues for community organization
impact on neighborhood change and
- quality of life
monitor for needs of and impact on
community
Handbook, Neighborhood Reinvestment
1983.
stability in housing price trends. 26
2.4 Summary
The preceeding discussion has identified several examples of
metaphors and problem frames utilized by the NHS approach to neigh-
borhood deterioration. The NHS model is based on the traditional
market structure of housing demand and supply. As the history sug-
gests, the program was initiated out of the perceived need to correct
a market flaw that resulted in the exodus of private investment cap-
ital. Deteriorating neighborhoods violate certain norms regarding
household turnover, sales prices, and maintenanceall of which can be
summarized by the metaphor of a "stable, healthy neighborhood." This
abnormality reflects the market flaw in investment decisions. There
is a tipping effect from lack of investment whereby negative changes
in neighborhood image undermine neighborhood confidence which is a
synonym for a change in risk assessment that chokes off investment.
The tipping phenomena is an important metaphor in the NHS model. Not
only is it seen to be a causal factor in increased deterioration, but
it is at the core of the preferred intervention strategy for increas-
ing investment, leveraging new resident and lender investment.
The following two chapters will go beyond these metaphors and
make explicit the tacit assumptions incorporated into the NHS form-
ulation of the problem of neighborhood deterioration. Chapter Three
will examine some of the relevant assumptions related to social com-
munity as well as to investment in order to surface relevant theories
of neighborhood context and local housing markets. Chapter Four ex-
amines in more detail the assumptions regarding neighborhood change
and intervention.
Chapter Three
Conceptual Theories Relevant to the NHS Model
Conceptual theories attempt to rationalize information and phen-
omena in a framework of a few key organizing concepts. They tend to
stress equilibrium states and account for marginal behavior and short
term disequilibriums as environmental changes that affect the organ-
izing agents. In the next chapter I will discuss some dynamic theories
which, unlike conceptual theories, are more focused on transformation
between different states. The purpose of this chapter and the next is
not to give an exhaustive account of each genre. Instead, theories
will be discussed only to the extent they are useful in understanding
the problem frame of the NHS model.
The two sets of conceptual theories are social and economic. As
noted in the preceeding chapter, the concept of neighborhood is itself
a metaphor for a number of attributes assigned to the notion of com-
munity. The section on social theory will highlight neighborhood
attributes and functions. More importantly, the images of deterior-
ation and revitalization suggest that human ecology theory may be of
some significance to the NHS model, The section on economic theory
emphasizes market phenomena. While there is brief reference to land
use theory, the most relevant economic theories involve housing de-
mand and housing investment. In the latter case, recent work on
housing rehabilitation decisions will be discussed.
3.1 Social Community and Human Ecology
The NHS model in name and practice, explicitly recognizes the
neighborhood as an operational unit. The spatial characteristic of
a neighborhood is important in that it must be small enough so that
the interventions can change the area's image. This is particularly
problematic for neighborhood based research. But the NHS model also
incorporates social attributes of the neighborhood concept. For in-
stance, the neighborhood impact process is based upon the premise that
a consensus image is possible. Moreover, a healthy, stable neigh-
borhood is one in which the population does not change rapidly and
formal or informal resident networks can sustain a normal level of
maintenance.
The most difficult aspect of the NHS's neighborhood frame is the
extent to which the agreed upon neighborhood area is a function of
size, social characteristics, or social cohesion. The NHS model
clearly imposes size and social characteristic constraints on the def-
inition of neighborhood. Yet, the NHS criteria also focuses upon the
level of social organization and resident activism as an indication of
the desired level of active resident participation which the NHS part-
nership demands.
There is no one type of neighborhood or "healthy" characteristics
that can be applied as a standard. At best, a typology of neighbor-
hoods, such as devised by Warren, can better represent the wide
range of community characteristics and functions. 27 Kaufman identi-
fies three elements in the definition of a community: space, way of
life, and collective action. 28 The NHS model's view of appropriate
neighborhoods conforms to this definition.
But the NHS model's neighborhood frame is vulnerable to many of
the most common pitfalls in defining a neighborhood. Warren uses
Keller's analysis of the confusion of spatial and social definitions
of neighborhood. 29 Keller outlines three causes for this confusion.
First, the size of an area is confused with the actual social struc-
ture. As Warren points out,
the probability is that-a spatially proximate base
of social linkage varies with a number of demo-
graphic characteristics of the individual. 30
Second, many assumptions about a community are made before separating
"accidental elements" irrelevant to the neighborhood character.
Third, there is often a failure to define a neighborhood role when
historically "natural" areas have changed.
The Mt. Bowdoin/Glenway NHS is an example of the difficult fit
between an actual neighborhood and the NHS frame of neighborhood.
originally, only the Mt. Bowdoin area was included in the proposal to
NRC. (See Map 3.1) The Mt. Bowdoin Civic Association was the sole
community organization in the area. The original proposal was not
accepted because the area was too small and the median income too low.
The proposed area was then expanded across Washington St. and the Am-
trak line to Glenway St., from Harvard St. to Columbia Rd. The new
Map 3.1
Mt. Bowdoin/Glenway NHS Boundaries
Blue Hill
Ave.
z... = NHS Boundaries
= Expansion Boundaries
= Amtrak Line
area met the basic NHS neighborhood requirements. A small section of
streets between Seaver and Washington Streets was excluded in the sec-
ond proposal because it contained multifamily housing and a commercial
strip. But, on the suggestion of an NRC consultant, this section was
added because of its importance to the community image as a gateway.
Thus, in the Mt. Bowdoin/Glenway case, the identification of neigh-
borhood was predominantly a function of NHS program requirements rather
than an actual community. To date, the only neighborhood organiza-
tion related to the NHS program is the Mt. Bowdoin Civic Association.
A majority of the Board members are Mt. Bowdoin residents. Further-
more, the area is geographically fragmented by natural boundaries.
NHS metaphors such as "blight", "unhealthy", and "erosion of con-
fidence" imply an organic view of community similar to that of the
human ecologists. Likewise, the process of deterioration is, for the
most part, rational and predictable. Thus, the NHS model can develop
a prescription for change which would not be possible if events were
considered random or pre-destined. Human ecology offers a social
theory of natural change processes to which NHS partially subscribes.
Human ecology was developed by Robert Parks and the Chicago School of
Sociologists, in the 20's and 30's. Borrowing from biological science,
the central idea was that
the forces giving the community its shape and
structure are impersonal and subsocial, a pro-
duct of natural distributive processes of which
people are normally not aware. 31
The important forces are competition, dominance, and succession.
Social groups compete for land based upon how they individually
value the use and location of a particular area. Spatial allocation
of people is according to dominance of individual characteristics
such as interest (business vs. residential), income, and ethnicity.
A central concept is that communities are in equilibrium when domin-
ance has been achieved.
Thus every crisis that initiates a period of
rapid change, during which competition is
intensified, moves over finally into a period
of more or less stable equilibrium...In this
manner competition is superseded by coopera-
tion. 32
As the above statement implies, equilibrium is not permanent. It may
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be upset by crises or as McKenzie more clearly defined, invasion from
the outside that may lead to succession and a new equilibrium. 33
Though discredited for its deterministic view, the ecological
model of neighborhood is still relevant to neighborhood theories and
the NHS frame in particular. Similar to the ecologists, the NHS
frame possesses a concept of an equilibrium neighborhood state where-
by turnover is "normal", trends in sales prices are "normal" and
generally, the neighborhood is "stable". Competition, dominance, and
succession are important market forces in the NHS frame. Social fac-
tors such as crime and homeowners connote different impacts on the
community. Sales prices are an indication of speculation or disin-
vestment, which are, in the ecological framework, examples of the in-
vasion and succession process. But, the NHS model does not prescribe
to ecological determinism. It is designed to guide the change process
to desired equilibrium states.
3.2 Economic Models of Demand and Investment
Of the many economic theories related to urban phenomena, the
two most relevant to the NHS model are theories of housing demand and
investment. Like the ecological model, most of the economic models
rely upon the notion of competition. The unique characteristic of
the economic models is the concept of utility maximization. People
make decisions according to the available options, their relative
levels of utility satisfaction, and a given budget constraint. The
NHS emphasis on image changing is in fact closely related to changing
one's utility preference for a neighborhood and hence, these economic
models are significant to the NHS problem frame's assumptions about
why neighborhoods deteriorate and how they can be revitalized.
The demand side theories are of two general types, the demand
for land and the demand for housing units. The first is best repre-
sented by the classical land use models developed by Alonso and Muth. 34
Essentially, land use is determined by the highest bidder. Utility
preferences reflect a tradeoff between distance (in travel time) from
place of employment or the market, and space. This is usually a per-
ipheral concern in the NHS model since most neighborhoods are not
threatened by alternative land uses.
But economic utility theory is quite distorted in real practice.
Since money is distributed unequally, individual utility preferences
are weighted by the ability to pay. Hence the highest price may not
actually represent the highest absolute utility for that particular
land use. Economists therefore differentiate between demand and effec-
tive demand, the latter representing demand which can be exercised at
the current market price level.
Housing demand theories are similar to land use models in regards
to the relationship between space and distance from employment. But
housing demand theories also account for structure and community amen-
ities as well as consumer characteristics. The classical model views
the housing decision as a function of lot size, proximity to employ-
ment, the housing unit, and neighborhood characteristics. 35 The
unit is important not only because of its condition but also for how
well it meets the needs of a particular household type. Single bed-
room units and studios are no longer useful to a couple with children.
Neighborhoods, in addition to being important for their perceived
condition (i.e. attractiveness, safety), also provide certain pack-
ages of "goods and services" that are valued differently by different
types of households. Household characteristics will be discussed
in more detail in the next chapter on forces that change neighbor-
hoods.
The important point regarding the relevance of demand theories
is that given a stable supply of housing stock, changes in demand
will affect the value of housing. Furthermore, the behavior of hous-
ing values, whether they are increasing or decreasing and at what
rate, will influence investment behavior.
The cost of maintaining and upgrading is a func-
tion of condition; but the incentive to do so
depends in many cases on the strength of housing
demand and the change in market value resulting
from upgrading. 36
The NHS model is particularly conscious of the role of housing de-
mand in a local housing market. One NHS study cited slacking housing
demand as leading to falling property values, disinvestment by prop-
erty owners, changes in racial mixes and incomes, and declining hous-
ing sales. 37
In recent years research has focused upon the individual in-
vestment or rehabilitation decision. Hay outlines several of the im-
portant works on this subject. 38 Evans (1973) argued that neglect of
maintenance led to a "downward spiral of neighborhood decline." Hart
(1980) uses traditional Alonso and Muth land use models to argue that
major renewal activity would not occur until land value surpassed
property value, von Boventer (1978) pointed to "bandwagon effects"
as the deciding factor in determining the potential for deterioration
to escalate. Kirwan and Martin (1970 and 1972) proposed a theoretical
model in which residents have a set of housing preferences and there
is a minimum level of housing quality below which no environmental
amenities will compensate. Essentially, housing will deteriorate to
that minimum level of quality below which it would have to be rehab-
ilitated in order to be utilized.
The critical factor in determining the pattern
of obsolescence is the effective demand for low
quality accommodation and the way in which it
is satisfied in the market as a whole. 39
Mendelsohn's study shows that home improvements are a function of
household characteristics, house values, and age of housing. In
another study, Mayer concludes that neighborhood characteristics have
a major impact on rehabilitation decisions. Shear's modelling of the
effect of neighborhood characteristics on capital investments in hous-
ing identified two separate effects.
One effect is a decline in the marginal pro-
ductivity of housing capital. The second effect
is a rise in marginal valuation of housing ser-
vices. The effect that dominates is an empir-
ical question that depends on household charac-
teristics, 40
The wide disparity in the literature is due to the complex inter-
action of neighborhood characteristics, household attributes, and
housing investment. First, some of the work is based on theoretical
modeling while others are empirical studies. The modelling tends to
be characteristically laden with assumptions and caveats. The em-
pirical studies are faced with the dilemna of too much to measure as
well as the difficulty of collecting reliable data at the neighborhood
level. Some studies ignore household characteristics and others ignore
neighborhood characteristics. Some are longitudinal and others are
time series.
Three studies, in particular, seem relevant to the NHS problem
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frame because they emphasize the important attributes implied by the
NHS model. The first two examine ownership, mobility, and rehabili-
tation decisions. Sweeny argues that homeowners are more likely to
invest in home improvements. 41 Essentially, owners face a decision
between transaction costs of moving, the costs of improvements, or
allowing the structure to deteriorate. Absentee owners can be flex-
ible about their maintenance policy by adjusting the rent accordingly.
A home owner does not have the same flexibility and thus faces a
higher cost of moving as opposed to making a rent adjustment. Hence,
homeowners are more likely to improve their properties. Shear's study
of 50 SNSAs from 1974 to 1977 used the Annual Housing Survey data.
Like Sweeny, the focus of the study was on the tradeoff between tran-
saction costs of moving and the cost of rehabilitation. He found
that younger households had rehab costs lower than transaction costs
and thus were more likely to undertake rehabilitation. 42 Consistent
with Sweeny's view, the NHS model supports the view that "... home-
owners, unlike renters, have a vested interest in maintaining their
properties and improving their neighborhood." 43 Clay's analysis of
revitalization efforts also expresses this view.
The process [of upgrading] is one of private
market investment carried out largely by incum-
bents in their neighborhoods, strengthening the
private market, attracting new buyers, and giv-
ing incumbents confidence that their investment
is not only secure but wise. 44
Mayer's empirical study of housing investment in Berkley, Cali-
fornia is a representative attempt to quantify investment and asso-
ciate it with other independent variables. Rehabilitation was viewed
as a capital stock adjustment by a profit maximizing owner. Building
permits indicated investment activity as the dependent variable. A.
wide range of independent variables ( some related to property char-
acteristics such as tenure and sales, but most representing neighbor-
hood characteristics) were tested in a conditional logit model.
May-er's study produced several interesting results, many of
which I will return to later when discussing the Mt. Bowdoin/Glenway
inventory findings. Several neighborhood characteristics were sig-
nificant. They included noise and traffic (-), high percentage of
blacks (-), owner occupancy (+), poor exterior condition (+), poor
structural condition (-), sales (+), and high crime rate (+). The
crime rate result was the most puzzling since areas with higher crime
were more likely to be rehabbed. Contrary to the NHS emphasis on
changing appearances to change investor confidence, the condition of
surrounding structures was insignificant. Meyer concluded that,
overall, neighborhood characteristics were 'indeed' important in the
decision to invest in rehabilitation.
What matters...is whether characteristics of the
neighborhood surrounding a given structure affect
added rent from providing a higher quality dwel-
ling. 45
3.3 Summary
The NHS problem frame incorporates theories about the social con-
struction of a neighborhood and its behavior. Theoretical and prac-
tical issues of neighborhood definition are especially problemmatic.
The NHS model also utilizes an economic framework which emphasizes
market behavior. Comparative advantage, market demand, utility max-
imization, externalities, and risk assessment all represent crucial
focal points in the NHS problem frame. Many of the characteristics
and significant attributes identified in the literature on investment
decisions are important measures in the NHS model. Ownership, neigh-
borhood characteristics, and property values are examples of important
elements in the theoretical and empirical literature which can also
be found playing prominent roles in the NHS model.
Chapter Four
Theories of Neighborhood Change
In the previous chapter, I outlined two general elements of the
NHS problem frame that are important in the formulation of the neigh-
borhood impact process and the neighborhood inventory in particular.
Up to now, the conceptual frameworks of social neighborhood and hous-
ing markets have been surfaced. Every problem frame leads to a set
of possible actions and it is the process of policy formulation that
leads to a choice of action strategy. Therefore, the remaining prob-
lem frame to analyze is that which describes a process of change
that can produce bench marks for evaluation and patterns for interven-
tion. The fundamental strains of economic models and human ecology
stand out in the ideas that follow since they in fact comprise the
larger context in which change is understood.
4.1 Neighborhood Typologies
Two types of theories on neighborhood change are relevant to the
NHS model. The first type represents an attempt to differentiate
neighborhoods according to evolutionary cycles of deterioration and
rehabilitation, quite similar in concept to the human ecologist's
approach. Research is then the process of identifying the appro-
priate neighborhood stage and the direction of evolution. Policy or
action is designed according to the intervention most effective in
achieving the desired consequence given the present neighborhood
state. The second type of theory focuses on marginal change and its
idiosyncracies. Research measures the level of key variables and both
the direction and sensitivity of movement.(Economists refer to this
as elasticity). Policy is the selection of an action that focuses
upon the variables with the greatest marginal impact and seeks to
alter them in a fashion that achieves the desired direction and magni-
tude of change.
In practice, typology theories do not seem to be a significant
influence on NHS action strategies. This is due to the fact that the
NHS program criteria represented a particular typology that, once des-
ignated, was no longer an issue in strategy development. Instead,
marginal change strategy choices took precedent within the given neigh-
borhood type. Yet, the diagnosis of typology could become more im-
portant in the neighborhood impact process. In an effort to target
services, it may make more sense to differentiate subareas within the
NHS neighborhood in a way that reasonably differentiates policy
approaches by subareas. A neighborhood typology is one method of de-
lineating sets of options. The next chapter will look at one attempt
to use a submarket delineation. For now, I want to briefly outline
the current theories.
Typologies of neighborhood change can be divided into two gen-
eral approaches, according to Kolodny. 46 One views change as an
evolutionary process. The other represents change as discontinuous,
characterized by "triggers" and accelerating change rates. The old-
est form of an evolutionary theory of housing deterioration is the
filter-down theory first introduced by Hoyt. Due to aging of the
housing stock and consumer tastes, older housing deteriorates, is sub-
divided, and eventually is abandoned, leaving the market supply.
Birch draws on Hoover and Vernon's historical analysis of New York
City's development to create a six stage process of deterioration. 48
Gradually over time, neighborhoods deteriorate physically, low income
minorities become more predominant, population declines, and in the
final, recapture stage, new uses are developed. 49 Birch tested
the typology on neighborhoods in New Haven using census block group
data for 1960 and 1967. His data seems to support the evolutionary
decline, though the methodology of ranking in conjunction with the
small changes in ranks make his conclusions less definitive than re-
ported. As Kolodny points out, a problem with.this type of theory is
that it assumes a smooth pattern of decline, and imposes an unnecessary
value judgement that population migration precipitated by deteriora-
tion usually leads to improved conditions for the out-migrators. 50
The policy implication of this approach is that intervention should
facilitate the natural process of decline and mitigate the harmful
effects it may have on residents.
Several typology theories fit into the discontinuous concept.
Typologies such as developed by Downs and utilized by the Public Af-
fairs Counseling ("PAC") subsidiary of the Real Estate Research Cor-
poration, stress the pathological rather than historical process of
change. 51 The debate within this approach centers on the policy im-
plications of various stages. The PAC model uses a threshold notion
beyond which intervention is no longer useful for diverting the dir-
ection of change.
The logic of the model of change means that
scant attention is paid the possibility that
something useful can be done for neighborhoods 52
where change and decline are already underway.
If the threshold has not been crossed, policy is designed to restore
the neighborhood to an equilibrium state, often described as "healthy."
Goetze's typology model fits the concept of a discontinuous
theory in that decline is not a natural evolution but is in fact trig-
gered and reversed by a variety of social and economic factors.
Goetze's model is unique from Downs' in two ways. First, the classi-
fication scheme is built on the interaction of housing conditions and
market perception. 53' Second, there are distinct policy options for
each classification of neighborhood based upon the market perception
(i.e. rising, declining, stable). 54 Like Downs, the objective of
policy is to return a neighborhood to. the healthy, stable, state.
Like Downs, the objective of policy is to return a neighborhood to
the healthy, stable, state. The NHS problem frame is a blend of the
Downs and Goetze approaches. The initial criteria of neighborhood
selection assumes a threshold of decline beyond which an NHS program
is inappropriate. But, it also utilizes a neighborhood perspective
which incorporates housing and market conditions.
4.2 Marginal Change
The NHS model emphasizes marginal change. The most important
concept in this apsect of the problem frame is that individual pref-
erences and behaviors shape market behavior. Interventions which can
alter preferences and behavior will then change market conditions.
Preference strategies focus on housing demand and its marginal behav-
ior. Image and confidence perspectives emphasize aspects of invest-
ment behavior that can be changed. As the next few paragraphs will
show, marginal theories of change emphasize elements such as trigger-
ing, momentum (bandwagon effects), tipping thresholds, and external-
ities.
Because of the relatively inelastic supply of housing, changes
in demand are the most critical factors influencing market conditions.
Goetze states that "the key to neighborhood dynamics lies in under-
standing this replacement process." 55 Turnover of residents is im-
portant to replenishing resident investment capital and positive,
human energy into a community. But the turnover process is also the
source of the first signs of change and decline.
Neighborhood decline occurs when the demand for
housing lessens or when the character of demand
changes, such as when lower-income households
who cannot afford the costs of homeownership
move into an area where owner occupancy has dom-
inated. 56
Neighborhood change as a function of demand can be thought of in
two ways; life cycle phenomena and push/pull effects. 57 The life
cycle approach began with Rossi's work on residential mobility. 58
Since then, many have studied the relationship between age and mobility.
Onaka's review of eighteen mobility studies concluded the following.
It is evident that the nature of housing adjust-
ment as well as the likelihood of encountering life
cycle changes, depend on the stage of the life
cycle. 59
The three adjustment factors that households consider are housing
characteristics (most important), the neighborhood, and accessibility.
Two other studies, one by Gale and the other by Chevan, support dif-
ferent parts of Onaka's findings. 60 Gale's study of gentrification
in Washington DC found that price, investment potential, historical
character, and accessibility were the most important reasons for why
people moved to the area. Chevan's stndy of age segregation found
the characteristics of housing to be more important than a person's
age in choosing a neighborhood.
The life cycle theory also associates the rate of turnover to age
due to factors such as job changes, marriage, and growing families.
Meyers found that residential mobility "is highest around age 25 and
declines sharply thereafter." 61 Of special relevance to NHS programs,
Meyers concluded that in the range of 25-34 year olds one finds the
greatest increase in homeownership and that those over 35 are most
likely to be homeowners. 62 Finally, Clay's study of neighborhood
revitalization finds that incumbent upgraded areas "...were dominated
by settled families who lived there for some time and who had depen-
dent children." 63
Push/pull theories are also analyses of effective demand. The
idea is that certain factors influence consumer decisions and thus
pull people towards or away from a particular area. The life cycle
theory discussed above can be thought of in this way. The pull effects
of an area are, to a large degree, a function of the competitive ad-
vantage one neighborhood might have over other neighborhoods within
the consumer's range of choice. The act of pulling implies the abil-
ity for households to migrate between distinct housing submarkets.
Consistent with this perspective, NHS efforts are made to enhance an
NHS neighborhood's competitive advantage while erradicating push
effects that tend to force demand out of the area.
Neighborhoods decline when they become less
attractive or competitive with other neighbor-
hoods in terms of homeownership or rental costs,
amenities, and environment, and when demand
fails to keep pace with the availability of
housing. 64
Push factors are those elements that negatively influence demand,
causing outsiders to avoid the area and residents to leave. As indi-
cated in the previous quote, the result of falling demand is an under-
utilization of neighborhood housing that leads to decline. Push fac-
tors that undermine demand will have a direct and more discernable
relationship to housing values and social cohesion. Goetze uses arson
as one example.
The prevalence of arson could increase dramatic-
ally if urban property values become less and
less certain, as responsibilities are diffused
among more and more roles in the system and as
the overall sense of community erodes... 6 5
Push and pull factors differ in another important way, tangibility.
Because pull factors involve amenities relative to other housing
choices they are more difficult to identify and assess. Push factors,
on the other hand, are usually prominent and have relatively direct
impacts on housing choices. Koldny summarizes the consequence of push/
pull characteristics on intervention.
What the relative strength of pull is as opposed
to push, and at what point, if any, the balance
shifts are not known. But because the push fac-
tors are more concrete and identifiable and be-
come more prominent as change develops, they tend
to get the most attention, as signified by the
theories of the change process embodied in the
concepts white flight and tipping point. 66
The analysis of neighborhood change at this level focuses on in-
dicators of stable demand, triggers that change the character of de-
mand, and tipping points which define intolerable conditions that
constitute push factors. Meyers elaborates on the contribution long
time residents make to a neighborhood. 67 The ideal state is to have
large numbers of stayers and a small but steady turnover that replen-
ishes the neighborhood. Long term residents provide social continuity
as well as limit the number of vacancies. This latter factor will
strengthen property values (by keeping the housing supply tight) and
will restrict the rate of social change by restricting movers.
Housing demand may be out of balance in two ways according to
Goetze. 68 Markets are rising if demand exceeds vacancies and weak
if demand is less than vacancies. While housing conditions are affec-
ted by rising or falling demand that is positively correlated to hous-
ing values, the condition of housing per se does not uniformly par-
allel the market. Unfortunately, Goetze does not specifically address
the measurement of housing demand that can reasonably illustrate
the magnitude of demand and vacancies at a given point in time.
Social change and investment behavior are two characteristics
that can alter market demand to create strong or weak conditions,
stabilizing or destabilizing trends. These factors can trigger
changes in neighborhood image and confidence that affect market de-
mand behavior. The following statements from Goetze and Downs support
the link between these factors and neighborhood change.
From Goetze,
Neighborhood confidence is the conviction on the
part of residents and others in touch with the
neighborhood that change will not come at a rate
or in ways that prevent these social norms from
controlling events. 68
And. .
The simplist indicator or proxy for confidence
which can be used...is the ratio between active
buyers and sellers. 69
From Downs,
Changes in the physical condition of structures
affect property values; changes in socioeconomic
status affect the reputation of the area as a
desirable place to live. 70
The socioeconomic change in a community can positively or nega-
tively affect the neighborhood image. Likewise, investment behavior
will signal change in housing demand behavior. Goetze differentiates
seven types of investors. 71 He uses this typology to associate
changes in the type of market condition, with changes in investor
behavior. For instance, investment by blue collar owners is a sign
of a stable market. "Traders" operate in speculative or rising mar-
kets. "Operators" signal weak or declining markets. Thus, the type
of investment behavior will influence housing values and conditions;
hence demand.
Housing conditions and values are the most common measures of
neighborhood character and change. But these are essentially proxies
for more fundemental shifts in images and confidence. Image is the
process of labeling an area. Confidence is the character of expecta-
tions based upon image messages and their connotations. As pointed
out earlier, the role of expectations is the critical element of risk
assessment, the guiding force of investment decisions. Clay's explan-
ation of this process points to the irrational character that can
create self-fulfilling prophecies.
The perception of neighborhood strength is cap-
tured in popular communication about a neighbor-
hood's housing and status. While communication
may at first be inaccurate, it has a way of be-
coming a self-fulfilling prophecy...neighborhoods
decline because bad images and low expectations
about cities dominate communications about them. 72
The"self-fulfilling prophecy" notion is important for two reasons.
First, the existence of tipping points relies upon this idea. Beyond
certain thresholds or key characteristics, the market image and con-
fidence are unalterably swayed in one direction. Six abandoned build-
igs on one block may be enough to cause a wholesale exodus of owners
and investors.
Beyond a certain point, neighborhood housing mar-
kets hit stall-speed, where nobod 3expected any-
thing but further deterioration.
The self-fulfilling prophecy is also important to the NHS problem
frame in that it represents a market flaw which can be corrected. The
NHS partnership of residents, lenders, and city is a good example of
a structure designed to solve the problem of misinformation on image
and expectations.
4.3 Summary
This chapter has covered several theoretical approaches to a
neighborhood change relevant to the formulation of the NHS problem
frame. Neighborhood typologies have been important in the early sel-
ection of targeted neighborhoods and may become more important in the
neighborhood impact process as a way to distinguish NHS neighborhood
submarkets. But the NHS problem frame is most imbedded in marginal
demand issues. Problems are thought of in terms of image and confi-
dence which in essence form the core of consumer demand and risk
assessment in investment decisions. The NHS problem is concerned with
demand pull factors, but like most policies, concentrates more on
push factors. The importance placed upon gateways, key corner prop-
erties, and exterior improvements is consistent with the more theor-
etical concept of tipping points and self-fulfilling prophecies. The
NHS partnership concept itself is a prime example of a structure de-
signed to address market flaws in transferring neighborhood images
and developing neighborhood expectations.
Chapter Five
Inventory Methodology
The premise of this thesis is that the neighborhood inventory
represents a form of research on neighborhood conditions and changes
that reflects theoretical assumptions imbedded in the NHS problem
frame. This chapter will examine the inventory methodology used in
the Mt. Bowdoin/Glenway NHS, making particular references to the NHS
problem frame.
The chapter will cover five areas of the inventory methodology.
First, I will describe the process used in Mt. Bowdoin/Glenway. It
is different in scope from the inventory model described in Chapter
Two, but the fundamental objectives and structure do not differ. The
second section discusses issues of boundaries and levels of analysis
in research. Next, I describe the variables collected in the Mt.
Bowdoin/Glenway inventory in terms of their research function. Sec-
tion four assesses the physical conditions inventory, a crucial part
of the neighborhood inventory. Section five outlines the summary
and analytical techniques utilized in the Mt. Bowdoin/Glenway neigh-
borhood inventory.
5.1 The Mt. Bowdoin/Glenway Inventory Process
The Mt. Bowdoin/Glenway neighborhood inventory began in June,
1983, immediately following a workshop which initiated the develop-
ment of the new NHS area. Charles McLean, NRC Field Service Officer,
introduced the neighborhood inventory as a way of developing an infor-
mation base for making decisions about program strategies. During the
development phase of the NHS, several ad hoc committees were formed.
One of these, the Program Operations Committee, held the major re-
sponsibility for conducting the inventory. The Community Relations
Committee was responsible for completing the resident survey. By the
time the NRC inventory model was circulated in November, 1983, the Mt.
Bowdoin/Glenway process was well underway.
The largest task was the physical conditions survey. Teams from
the Program Operations Committee surveyed each parcel of land (approx-
imately 1220). A committee member with rehabilitation experience
worked with Mr. McLean to develop a windshield survey form. The form
consisted of a 1 to 4 rating for roofs, siding, porches, windows,
paint, and yard. An overall rating based on these components was made
on the spot. (The rating scale will be discussed in chapter six.) In
addition, the size, use, type of siding, extent of storm windows were
noted. Use was determined from the most obvious utilization (vacant
lot, commercial, residential). If the use was residential, the sur-
veyors estimated the number of units by counting doorbells or mail-
boxes.
The team of residents, one banker, the Field Service Officer, and
myself did not go through a formal training process. The training was
informal (passing from the experienced surveyors to the less experi-
enced) and focused on generating a relative consensus on what consti-
tuted excellent to poor ratings. This was achieved by having groups
of four or more rate several buildings together, comparing their in-
dividual ratings and rationales. Having established a general standard
for ratings, the teams became smaller (usually two people). Residents
were discouraged from rating their own houses or streets so as not to
bias the results. The physical conditions survey was completed in
early January. Over time, the resident teams dwindled in size. A
substantial portion of the neighborhood surveyed was done by the bank-
ing representative on the committee and myself.
I was responsible for all other forms of research. The objective
of this research was to collect information, such as ownership and
sales, that would give some indication of investment and market condi-
tions. Upon reviewing the NRC neighborhood inventory, research was
expanded to include crime and demographic information. I collected all
of the information from public records and reports, primarily municipal.
When possible, data for different time periods was collected in
order to identify trends. In most instances, the time period was from
1980 to 1984. Subsequent sections of this chapter and the next will
provide more detail on the data.
Several aspects of the NRC neighborhood inventory model were ex-
cluded, primarily out of concern for limited resources and time. The
major pieces not done are the lender, realtor, and "outsider" inter-
views as well as the environmental quality information on street condi-
tions.
5.2 Spatial Definitions and Levels of Analysis
Neighborhood definition is a common stumbling block in the field
of community research. So it is appropriate to begin an examination
of the neighborhood inventory by addressing this concern. In reality,
the inertia caused by this issue is only significant if one were in-
terested in only one definition of neighborhood boundaries. Practic-
ally speaking, neighborhood boundaries vary, as Hallman describes, by
the researcher's function and objectives. 74 Realtors define areas
differently from planners who, in turn, use definitions different from
sociologists. Yin's suggestion is that neighborhood definition con-
forms to the objectives of research.
Person's doing studies of neighborhoods should
use the definition that is most appropriate for
the inquiry, recognizing that different defini-
tions need to be used on different occassions. 75
Another criteria for choosing a neighborhood definition is offered
by Morrison. The choice is a function of the rate of change in an
area and "...the marginal cost one can afford to pay for improved
accuracy." 76
The decision regarding the appropriate aggregation of data is
a function of political constraints, data availability, and research
objective. The obvious political constraint I encountered was the
NHS program boundaries. The boundaries were set to conform to NHS
program requirements rather than to accurately reflect an actual com-
munity. From the outset it was clear that the NHS area was not a
single community. Topographical distinctions were apparent. Mt.
Bowdoin is a steep hill set off from other parts of the NHS area.
The Amtrak line divides the NHS area down the center. Washington St,
a major thoroughfare limits access and movement across its boundary.
The second factor, data availability, was important also. A.
large amount of the data is available at the parcel level. But some
key variables could notbe sufficiently disaggregated. Demographic
information was available in sufficient detail only at the block group
level. Finally, the research objective was the single most relevant
concern in defining areas of analysis. The size of housing markets
differed from the level of analysis for the influence of crime.
Before discussing the multiple levels of analysis I created, it
is important to acknowledge ' inherent problems in aggregating data.
The forerunner of modern neighborhood-based research was the tech-
nique of social area analysis developed by Shevky. His crude research
model utilized census tract data to create three components of anal-
ysis; social rank, urbanization, and segregation. Urban areas could
then be classified according to these standard measures. But social
area analysis is also a good illustration of the problems of aggrega-
tion in research. The principle for identifying social areas was the
existence of "...aggregate social and other characteristics suffic-
iently similar to distinguish it from other areas in the same town." 78
Consistent with the premise outlined in chapter one, the assumption
of homogenous social area qualities led to a research technique which,
by definition, created the phenomena it in fact intended to investi-
gate. The problem is that the process of aggregation can artificially
create homogeneity of data or falsely establish heterogeneity.
The main problem of social area analysis as
applied to residential segregation is that it
gives a spurious reality to spatial boundaries
defined purely for administrative purposes, and
that it tends to overemphasize the difference
between areas. At the same time there is a
risk of...assuming greater homogeneity within
an area than is in fact the case and thus falsely
attributing individuals with average character-
istics of the area. 79
The issue of aggregation is particularly salient to the neighbor-
hood inventory model. Overall, the inventory is designed to evaluate
market conditions, neighborhood image, and levels of neighborhood con-
fidence. In doing so, emphasis is placed upon those factors which may
be indicators of change, market character, investor confidence, and
thresholds. The central issue is the identification of the relevant
sphere of influence for a particular piece of data. Crime is a clear
illustration of this problem. If crime is measured as an indicator
of a push factor that could trigger negative images, weakening confi-
dence and which at some level is a threshold for increased disinvest-
ment, at what level is measurement of crime meaningful? Data is
available for the parcel level. But intuitively, the influEc-e of
crime is larger than the actual address where it was committed. The
question is then to what greater extent is it an important measure-
ment, by block, groups of streets, subareas, or the whole NHS area?
Building permits, arson and sales activity present similar problems.
In some cases, the intuitively meaningful level could not be
achieved. For instance, the relationship of household characteristics
to housing conditions is most meaningful at the parcel level given
such characteristics as disposable income and size of family. Yet,
since the resident survey was not complete, I relied on household data
at the subarea level.
In other cases, programmatic objectives dictated the level of
analysis without a conclusive test of importance. I identified four
subareas as a prerequisite for differentiating sets of policies within
the NHS area (See Map 5.1) The process for defining these subareas
was a form of interpolation. First, I looked at topographical fea-
tures and traffic patterns to draw four distinct areas. Then, in the
manner of social area analysis, I looked for subarea aggregations
that seemed to be distinctive across subareas and internally consistent
within subareas. The goal was neither homogeneity nor heterogeneity
but rather consistency in features. I used both census data and the
physical conditions map to make this judgement. For example, Columbia
and Mt. Bowdoin are geographically distinct from each other but similar
in their heterogeneous conditions characteristic that distinguishes
both areas from the Glenway and College Street areas.
The College Streets subarea is an example of the challenge of
this exercise. Its geographic boundaries are strong, given the Am-
trak line and the heavily travelled border streets. But in many of
the data findings, the area is bipolar between good and bad condi-
tions or performance. I could envision a fifth subarea which repre-
sents the Washington and Norwell Street corridors. But this may be
an artificial distinction since a border separating the good and bad
areas would be hard to justify.
The coding construction of the data relied upon parcel identi-
fications. This allowed for the flexibility to create several levels
of analysis for the same information. Most information fit into
three levels; parcel, street, and subarea. Long streets were divided
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Map 5.1
Mt. Bowdoin/Glenway NHS Subareas
into sections. This served two purposes. First, in most cases, the
appropriate sphere of influence was not clear a priore. Thus, differ-
ent levels could be tested. Second, the usefulness of an aggregation
level depends upon the method of analysis. For descriptive statistics
that utilize maps and tables, the subarea level of aggregation was
more appropriate. For multivariate analysis, street level data were
more meaningful. The reasons for these differences will be discussed
in a later section. In either case, the tradeoff is between losing
important differences with a large aggregation and losing important
similarities with too small a differentiation.
5.3 Differentiation of Research Variables
There are three functional types of variables included in this
inventory and commonly found in the literature. The first type are
descriptive. They provide information on strengths, weaknesses, and
unique characteristics for a given point in time. Traffic flow and
building uses are examples of this type. A. second functional type is
the indicator variable. Its behavior has implications about the past
and future. Schill uses changes in vacant units, tenure, and female
households as indicators of gentrification. 80 The third type is the
triggering variable that embodies the concept of push/pull factors and
tipping thresholds. These variables indicate changes from past be-
havior that will become more significantly different in the future.
Crime, arson, and abandonment are examples of this type. NHS improve-
ment activity would be an example of a positive threshold.
These categories are not mutually exclusive since one may treat
them differently for different purposes. Moss uses housing character-
istics as an example of functional overlap.
Housing characteristics are indicators or symp-
toms of housing problems if they exist. Second,
neighborhood housing characteristics provide one
representation of the neighborhood itself. 81
The issue at this stage of research is how the role of variables
is determined. Here, I am more interested in the criteria used to
distinguish roles. Descriptive variables are important attributes
that in relation to other attributes, produce a typological view of
the area-which enables the researcher to identify shifts over time
and assign "packages" of problem and policy assumptions. Indicators
are reactive in nature. They can be relied on to accurately measure
impacts, shifts in images, and changing expectations. They are a
means of approximating the behavior of the forces which drive the mar-
ket mechanism. Triggers are variables that can influence the central
mechanical forces. The confusion between triggers and indicators in
part lies in the theoretical debate over causation in neighborhood
change. But more importantly, the confusion is caused by the recip-
rocal nature of market behavior. Individual decisions create certain
conditions which then lead to a reassessment of the market and a new
set of individual decisions.
The main criteria for triggers then is that the causal relation-
ship be more clear than that of an indicator. Triggers must also sat-
isfy two important properties; a sphere of influence (a spatial com-
ponent) should be identifiable and a critical mass of activity (a
psychological component) should be quantifiable. These two properties
will vary with the type of variable, physical characteristics of the
neighborhood, and the characteristics of individuals whose perceptions
influence neighborhood image and confidence.
In the paragraphs that follow, I will describe each primary in-
ventory variable within the category that resembles its predominant
function. The primary variables are those actually collected in the
inventory process. Secondary variables are permutations of the prim-
ary ones which I subjected to tests in chapter seven.
A., Descriptive Variables
1. Physical Conditions Inventory
The physical conditions data fits all three types of research
functions. The variables provide descriptive information on the
neighborhood's physical image as well as the patterns of good and bad
properties, vacant lots, and public spaces. The conditions ratings are
also indicators in that the exterior conditions serve as rough approx-
imations of structural and interior deterioration. This is reason-
able for the fair and poor rated structures but may be less reliable
for the better structures since repairs may only be cosmetic.
Physical conditions data is also used as an indicator of invest-
ment and the strength of housing demand. Deteriorated buildings imply
lack of investment and conditions as triggers that present thresholds
which lead to self-fulfilling prophecies of decline or rehabilitation.
2. Tax Assessed Value
This information is descriptive due to the nature of its source.
Assessments could be indicators if they truely reflected market value
and had consistent definitions over time. The change in assessments
would then indicate changes in market strength. Assessments that in-
crease faster than the city's average appreciation rate for the same
structure type and time period would indicate increased demand for the
area's housing. But, in Boston, two problems prevent the use of assess-
ments as indicators. First, the method of assessment has changed.
The 1983 assessments are the first to represent an assessed base equal
to 100% market value. The second problem, which is true for most
cities, is that the method of assessment is highly political and in-
consistent. It would be hard to argue that Boston's assessments rep-
resented the particular structure's market value.
3. Legal Use
The Assessing Department records the use of property for tax
assessment purposes. This information serves predominantly a descrip-
tive function. It provides a picture of the area that can be used to
determine density, type of housing, and the "ball park" ratio between
rental and owner-occupied housing units. The change in use may be an
indicator of "packing" and "thinning" processes that neighborhood
change typologies use in illustrating movements from one stage to
another. But often conversions are illegal and difficult to identify
Therefore, the change in use is not a reliable indicator variable in
most circumstances.
4. Ownership
The three most important breakdowns of ownership are, owner-
occupied, private absentee, and public absentee. This data is impor-
tant in describing an area in terms of "stakeholders" or vested inter-
ests by virtue of ownership. In many respects, the information is
important in assessing neighborhood ability to shape future directions.
Land control is the single most crucial factor in influencing change
in uses and property investment. The vested interests of homeowners
in the community is, as discussed in chapter three, more clear than
that of absentee owners. Public ownership is more accessible to com-
munity influence than private absentee owners.
Ownership is also used as an indicator variable. Low owner
occupancy is one of several "decline factors" identified by Downs. 82
Clay's study, mentioned in the previous chapter, also associates own-
ership with revitalization. An exodus of owner occupants who are then
replaced by absentee owners is an indicator of changing market condi-
tions in the Goetze typology of investors and market characteristics.
5. Population and Housing Census
Population and Housing census data provide a large amount of
information on average characteristics of an area. The data can be
thought of as either descriptive or indicator. Descriptively, the
data provide summaries of household characteristics, employment, and
income which can serve as a cross sectional view of lifestyles, par-
ticular needs, and economic strength. Housing data can give informa-
tion on structural attributes, distribution of values, and usage
capacity (vacancy, abandonment, for sale, for rent).
Census information is often used as an indicator of demographic
shifts which shed light on the changing social character of an area
as well as the character of demand for that particular area. Rapid
shifts may indicate a volatile behavior found in either rising or de-
clining markets. Very little in-migration and an aging population may
indicate stagnancy and future difficulty in maintaining adequate re-
investment levels.
Shifts in population are argued to be triggers. Much of Downs'
analysis of neighborhood change is driven by population succession,
with low-income populations triggering neighborhood decline. But demo-
graphic data cannot clearly support the causation role inherent in
triggers.
While the tendency is to focus on population
composition, the complex interrelationship be-
tween demographic shifts and neighborhood condi-
tions often makes it uncertain which comes
first. 83
B. Indicator Variables
1. Building Permits
Building permits are an indicator variable because they represent
patterns of investment that could signal changes in neighborhood con-
fidence or expectations. Permits indicate a willingness to invest.
In Mayer's study, building permits were used as the dependent vari;-
able in a model which examined the probabilities of investing in
property. Permit activity may also be thought of as a trigger vari-
able. There may be a threshold of activity which could then dramatic-
ally alter future investment patterns. This phenomena is more visible
in gentrifying areas where investment activity generally begins slowly
and then accelerates. At some point an area changes from "declining"
or "stagnant" to " up and coming".
2. Housing Assistance Programs
This information is an indicator for reasons similar to build-
ing permits; they represent investment activity. The difference is
that housing program activity is an example of latent demand rather
than effective demand. Housing programs are not a reflection of
changing housing market conditions other than the fact that there may
be weaknesses in effective demand. -But housing programs do indicate
a willingness of the city and residents to invest and hence is a
measure of neighborhood confidence.
It is difficult to separate the effect of the public entity's
willingness and that of residents. All of the information collected
is for programs which require an application. Thus, resident confi-
dence is the degree to which applications are filed and pursued.
Public confidence is the degree to which eligible applications are
accepted relevant to the rate of acceptance in other neighborhoods.
The information needed to make this distinction was not available.
Like building permits, housing programs can be thought of as
triggers for changing future investment activity. Essentially, the
programs act as an interim market support for investment in the hope
that private investment will be leveraged.
3. Arson
Arson is an indication of disinvestment or a trigger for dis-
investment depending in part on one's analysis of its cause. One
view is that a large proportion of arson is owner initiated. By burn-
ing their property, owners can collect insurance and divest them-
selves of the fixed and variable costs of maintaining a structure.
In this sense, arson rates are used to indicate patterns of disinvest-
ment. The implication of this activity is not simply a positive cor-
relation between arson and market conditions. Arson in declining
markets is a form of abandonment which indicates loss of future in-
vestment. Arson in speculative markets is a form of preporation for
alterations in property usage to reflect more profitable functions.
Arson is also a trigger which, in declining markets, will further
undermine neighborhood image and confidence, increasing the rates of
disinvestment while also discouraging future investment. The second
view of arson is more relevant to its trigger function. This view
states that arson is a crime initiated by non-owners, usually neigh-
borhood youth or a few pyromaniacs. Thus, it is not an indication of
neighborhood confidence but could very well threaten investor confi-
dence. Again, the critical unknown is the identification of the level
of activity at which arson becomes a trigger.
4. Loan Activity
The number and size of mortgage and home improvement loans is an
indicator of investment activity and private investment institution
confidence in an area. Similar to housing programs, there is a resi-
dent effect (applications) and an institutional effect (acceptance
rate of eligible applicants). Here, too, the information needed to
make this judgement is unavailable. Private loan activity is not a
trigger though. It is, in fact, an element of market behavior (as
is resident improvements and housing demand) that is responsive to
triggers. Triggers alter loan activity behavior.
5. Sales Activity
Sales are an indicator of two important market characteristics,
value (price) and turnover. The value of sales indicates the strength
of market demand and whether over time the market is rising or declin-
ing. Economists view price and vacancy rates as the two most inform-
ative variables on housing market conditions. 84 The change in value
is a relative comparison with other neighborhoods in order to discount
for normal regional appreciation.
Changes in rents and property values show that
the neighborhoods are viewed as less desirable
than the rest of their SMSAs. 85
Turnover is also important in understanding the potential rate of
social change in an area.
Residential mobility is one of the processes by
which neighborhoods change. By looking at char-
acteristics of recent migrants we can obtain an
idea of new pressures and demands on the neigh-
borhood. 86
I use the word potential because one cannot assume the proportion of
in-movers who are similar or disimilar without specific data on each
case.
Sales activity is sometimes viewed as a trigger in that large
rates of turnover could increase a resident's uncertainty regarding
the area's social and economic future. Or, it may indicate a signif-
icant "turnaround" and thus initiate more confidence and different,
positive images and expectations that will create more investment
activity.
6. Tax Delinquency
This information focuses on serious and persistent tax arrearages
that have led the city to begin tax foreclosure, the first step being
the placement of a lien. The assumption behind the indicator status
is that failure to pay taxes is correlated to failure to maintain
property. Unfortunately, data on tax arrearages is only available
for 46% of the area's vacant lots. This is due to the time required to
retrieve this information from the city. The subtle, invisible
nature of tax arrearages prevent them from being important triggers.
C. Triggers
1. Crime
Crime is an example of a strong push factor that many consider to
be a significant trigger that discourages neighborhood desirability,
hence demand and investment. Clay's work on neighborhood renewal fac-
tors cites crime, or what he terms "uncivility", as a major obstacle
to reinvestment.
The neighborhood dominated by the civil class
has a greater chance of coping and surviving
than a neighborhood where uncivil behavior
dominates...Neighborhoods dominated by un-
civil behavior will find it difficult to gen-
erate spontaneous private investment by its
residents, especially if the area is becoming
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more uncivil. These...neighborhoods are likewise
unattractive to outsiders unless newcomers can
feel sure that the civil class will soon come to
dominate. 87
As mentioned earlier, the triggering impact of crime is as much an
issue of the relative sphere of influence as the amount of crime.
D. Final Reflections on Research Variables
The three critical data considerations evident in this database
are, 1) relevant objectives of variables, 2) distinction between re-
search functions served by a particular variable, and 3) data sources.
In regards to the first two, the question is whether or not the most
salient phenomena is being measured and to what degree a particular
variable describes, indicates, or triggers that phenomena.
Measurement of market dynamics is more difficult.
Analysis of objective data such as changes in
housing sales values, rent levels, and vacancy
rates only reflect these perceptions after a time
lag. More subsequent observations such as
attitudes of lenders, realtors, city agencies,
owners, and residents must be probed to gauge
market dynamics. 88
Ideally, analysis of market conditions as generated by metaphors
like "image" and "confidence", should be a process that integrates
objective and subjective data. This inventory lacks subjective data.
Yet, the objective data contains a subjective bias introduced by the
research design. The relative importance of objective data is a sub-
jective, untested, function of the theoretical assumptions that lead
the researcher to assign analytical roles to various variables. This
bias could be mitigated by using subjective data on personal perceptions
and criteria for action as a bench~iark for differentiating the ana-
lytical function of objective variables.
The third issue is the reliability of data sources. This type of
research requires data that is available at very small levels of aggre-
gation (i.e. block groups and individual parcels). Thus, the primary
source of data is the municipality. Generally, municipalities do not
recognize their role as a source of vital statistics. Municipalities
rarely commit the resources to adequately collect, store, and retrieve
data. Boston is actually one of the better cities in this regard.
Much of the information for this inventory was stored in computers.
Other data were readily available for public inspection.
But accuracy is another matter. The lag between reported data
and actual data is commonly six to eighteen months depending upon the
department. Missing values and discrepancies are also common since
time is not spent on "cleaning" the data. An example of this is the
address and parcel codes. It was very difficult at times to match
an address from a house with the address indicated by a number of
other variables such as building permits. Yin notes that the more
detailed the level of information is, the more "susceptable to signi-
ficant reporting deficiencies or biases." 89
5.4 The Physical Inventory Technique
The inventory technique is similar to the traditional windshield
survey used in research and planning. Trained teams survey exterior
housing conditions, usually from the street. Structures are then rated
on a scale that reflects the desired measurement objective. Inven-
tories have also been used in NHS neighborhoods before, either by pro-
gram analysts or NRC staff as part of evaluating program impact. 90
The major elements in physical inventories are: measurement ob-
jective, training, rating method, and sample size. There are two
general measurement objectives. One may be to evaluate the structural
condition of a property. The emphasis is on the scale of repairs and
potential for being brought up to the minimum building code standards.
A second approach is weighted more towards image. In this sense, the
method of differentiation relies on the amount and seriousness of re-
pairs as well as the visual impact of amenities such as paint and land-
scaping. The quality and type of training will determine how consistent
and accurate the results are with the primary measurement objective.
The rating method includes the definition of the rating scale and
the process for making a rating determination. Most use a scale of 4
or 5 with normative labels such as "good", "bad", and "fair". Levels
may be determined by an estimation of repair expenditure, as used by
Goetze, 91 or may be more"impressionistic" as is the case in the Mt.
Bowdoin/Glenway inventory. Usually, a street survey means only that
which is visible from the street is rated. Interiors and backs of
houses are not considered.
Most surveys use a single rating determination for each structure.
The Mt. Bowdoin/Glenway inventory used a component rating system as
well as one summary determination. This has the advantage of genera-
ting valuable information that could be a base for comparing policy al-
ternatives. Chapter seven illustrates this potential.
Surveys also differ in size, some focusing on key blocks, others
on a sample of houses from each block. It seems that the most ac-
curate and informative method requires a 100% sample. The "key block"
focus is usually too biased since the identification of what consti-
tutes key is often the existence of obvious problems. The selected
sample of each block loses information on adjoining properties that
can illustrate valuable spatial patterns and relationships regarding
conditions.
The central problems with this technique are, 1) the extent to
which exterior conditions approximate housing conditions, 2) the sensi-
tivity of ratings to survey personnel, and 3) the influence of image
factors on the rating system. On the first point, the problems with
exterior survey accuracy are obvious. What happens to the front ex-
terior may not be related to the interior conditions. Though, one
would expect the extreme good and bad to be a reasonable approximation
since they seem to indicate obvious investment levels, either recent
or neglected. Moss' study of NHS neighborhoods found an extremely low
correlation (.045) between percentage of structures rated as di-
lapidated in a windshield survey and the percentage of residents who
evaluated their housing units as poor. 92 He attributes this low
correlation to the fact that residents were more knowledgeable of
interior and systems conditions of the housing.
For one section of the Mt. Bowdoin/Glenway area I had the oppor-
tunity to test the comparability of ratings given different sets of
surveyors. A. city housing planner conducted a windshield survey of
the Glenway Street side of the NHS area at the same time that the NHS
survey was conducted. Half of that area was done primarily by an NHS
team of residents. The other half was done by the banking member of
the Program Operations Committee and myself. The planner was concerned
with the structural conditions of the housing and used a scale of good,
fair, and poor. The latter two categories were collapsed. I also
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collapsed the excellent and good categories and the fair and poor cat-
egories of the NHS survey.
Because of my construction experience and the banker's experience
in appraisal I hypothesized that our ratings would be more comparable
to those of the planner than the less experienced residents and would
thus display a higher degree of dependency. A simple chi-square test
was performed to test for the existence of dependence between the
proportionate breakdown of ratings for different surveyors. Because
I collapsed the categories, I had constructed a conservative test that
would only locate the most obvious differences.
Chi-Square Analysis I
Planner's
Condition Rating
Resident
Team' 5
Condition
Rating
Good
0*000000*00*04
Good 98 (87)
Poor ' 43 (54)
141
Poor
15 (26)
27 (16) .
42
( ) = expected frequencies 2 = 15.84
significant
Chi-Square Analysis II
Planner's
Condition Rating
Experienced
T eam's
Condition
Rating
Good
Good . 123 (114) 8
Poor * 20 (29) , 14
143 22
( )1 = expected frequencies
Poo r
(17) 131
(5) * 34
165
X21= 24.46 df = 1
significant at .01
113
70
183
df = 1
at .01
The null hypothesis is that the NHS and planner ratings are inde-
pendent of each other. According to the results of the two tests, I
reject the null hypothesis in both tests. For both tests, there is
a dependent relationship between the NHS survey results and the city
planner's survey results. Due to the conservative nature of the test
both analyses have high X2so
But, as expected by my original hypothesis, the more experienced
team showed a much stronger dependency with the planner's results.
I calculated the log odds for both analyses, using the formula:
log P(Y=1 ) where P(Y=1) represented the1-P(Y=1)
probability that the planner and NHS team rat-
ings were the same.
The resident team's logit was .77. Hence, they were less likely to
be in agreement with the planner's ratings. The more experienced NHS
team had a logit equal to 1.59. Thus the experienced team was more
likely to be in agreement with the planner's ratings. The results is
not definitive though. The range of housing conditions could have
posed more problematic conditions in choosing the appropriate rating
in the residents' area than in the area surveyed by the banker and
myself. According to the planner's ratings, the area surveyed by the
residents had a greater mix of property conditions.
The influence of image is also hard to control in a conditions
survey. I used a conditional logit model to examine the most impor-
tant factors in determining a particular rating. The analysis found
that the best model for explaining the probability that a particular
structure was ranked in the good categories was one in which ratings
were a function of the structure's paint, front porch, roof, land-
scaping, and whether the street was above or below the neighborhood's
average proportion of good properties. The important point to note
here is that the rating was most influenced by the more image impact-
ing variables: paint, yard, front porch, and severely deteriorated
roofs. Even more significant, the rating of the surrounding buildings
influenced an individual structure's rating. Chapter Seven will dis-
cuss these results in more detail.
5.5 Objectives of Inventory Summary
The method of summary deserves some discussion becauseit- like
research methodology, can influence the relative importance of infor-
mation as well as the realm of potential conclusions. The first prob-
lem is the viability of particular approaches to summarizing and draw-
ing conclusions. What level of generalization can be supported by the
data? Neighborhood-specific research probably cannot support generali-
zations to other neighborhoods for two reasons. First, the theoretical
frameworks of market behavior and neighborhood change encompass a
large number of complex dynamic interactions. In this respect, every
neighborhood could potentially be unique in a given time period. Sec-
ond, concepts such as tipping thresholds, image creation, and confi-
dence boosting are quite subtle processes endemic to the particular
set of physical and human attributes found at the neighborhood level.
The fundamental goal of the neighborhood inventory is to extract
from a large amount of complex information a framework for identifying
strategies that, 1) positively impact on housing conditions; 2) devel-
op a rationale for policy Odifferentiation; and 3) establish some cri-
teria for priority setting. In accomplishing these goals the objec-
tives are to facilitate comprehension of important attributes, trends,
and influences, introduce new information and insight otherwise lost
in the disaggregate and shed light on important interrelationships
between the data and the program's objectives.
The process of summary also includes another role of particular
relevance to the underlying theme in this thesis. The form of summary
can make explicit the theories, assumptions, and values that created
the original problem frame within which the research has been designed.
5.6 Summary
The conclusion of this chapter marks a change in focus for the
remainder of the thesis. The preceeding chapters have addressed the
formulation of the NHS problem frame, tracing its metaphors and pro-
grammatic goals from the tacit theories and values to the construction
of a research methodology. Schon and Rein summarize this approach.
Then we may conceive of the problem-setting
process as moving from the diffuse detection of
a worry, to the telling of a story about the
problemmatic situation, to a construction of a
theory which makes explicit the causal linkages
suggested in the story, to the formulation of a
model which displays the hierarchical interre-
lationshis of the essential elements of the
theory.
This chapter has dealt explicitly with the theoretical assumptions and
methodological approaches and pitfalls of the NHS neighborhood inven-
tory.
The next two chapters illustrate three techniques for manipulating
the inventory data into a useable tool for policy development. Chapter
Six utilizes maps and descriptive statistics to develop an informative
picture of the neighborhood and trends as well as key variable inter-
relationships that are important to policy decisions. Chapter Seven
applies a more rigorous approach, using conditional logit analysis.
Besides generating information useful for policy development, the
logit analyses also present the opportunity to test some of the assump-
tions in the original problem frame.
Chapter Six
Descriptive Statistics and Findings
Having completed the neighborhood inventory, the next step is to
transform the raw data into a meaningful package for utilization in
the development of neighborhood policy. The criteria for being mean-
ingful is that the package contain a new understanding of the data
not previously existing in its raw form, the meaning is not artificial,
and the new understanding is relevant to the development of policy.
The chapter format consists of descriptive statistics and methods
of representation. The approach incorporates brief text, tables, and
reports in order to present information in more than one form so that
the different cognitive styles of users are accommodated.
The approach to reporting the inventory findings includes two ob-
jectives in addition to the criteria mentioned above. First, vari-
ables are treated in package form, relevant to the kinds of phenomena
to be measured. The rational for packaging variables is the theoret-
ical assumptions that relate various phenomena together as complimen-
tary and contrasting measures of the housing market, investment be-
havior, neighborhood image, and neighborhood confidence. After un-
derstanding the consequences of each package, an integration of each
should then provide an easier process for drawing a simple composite
of the area from which to make policy decisions. The composite facil-
itates the identification of policy approaches while specific data
can be used in deciding how to implement specific strategies. Second,
I have imposed the notion of subareas as a requisite for making policy
judgements that differentially target the neighborhood. The goal of
targeting should include policy as well as implementation strategy.
Each chapter subsection is a report package that discusses the
source and treatment of data, highlights, tables, maps, and summarizes
general indications. At the end of the chapter, I shall draw a neigh-
borhood composite to be later used in the chapter on policy implica-
tions.
6.1 Physical Condition Ratings
Description of the Data
Buildings were rated 1-4, based on a number of factors which could
be evaluated from the street. I have attempted to define categories
based upon my experience in doing the inventory. These definitions
were not explicit prior to the inventory process. "1" means excellent
condition, requiring little or no additional work in the next year or
two. With normal upkeep, this property should stay in fine condition.
"2" means good condition. There is no evidence of needed major re-
pairs. The property is in need of normal maintenance and very minor
repairs. For example, it may need to be painted in the next year or
front steps should be replaced. Most repairs would be less than $500.
"3" means fair condition. Normal maintenance has not been done.
Painting and roof work are more urgently needed since continued neglect
will soon lead to costly damage. There are several minor repair and
maintenance jobs that should be done and perhaps one or two major
repairs such as replacing a porch or roof. Costs of repair could
range between $750 to $2500 or more. "4" means poor condition. Nor-
mal maintenance has been neglected for several years. There are
numerous small and medium repair jobs and usually several major re-
pairs. Without intervention on the part of the owner or some third
party like NHS, the property could become abandoned. "4.1" indicates
an abandoned property. It possesses all of the problems associated
with a "4" and in addition is clearly uninhabited by legal tenants.
Usually, it is boarded and secured. "5" indicates a vacant lot. "6"
indicates a lot which is used and maintained. "O" indicates that no
rating was done for that lot.
There are several important qualifications to remember when look-
ing at this information. The overall rating was given after each of
the following components were rated: roof, siding, porches, windows,
storms, paint, and yard. It represents the surveyor's judgement on
how to weigh each factor. Therefore, the most difficult task is to
rate properties that have a variety of minor and major problems as
well as some aspects that have no problems. "l's" and "4's" were
easier to distinguish than "2's" and "3's". Also, all of the informa-
tion represents what one was able to see from the street, thus leaving
out important factors such as back porches, the "real" condition of
siding underneath the aluminum siding, and interior conditions, to
name a few. Nevertheless, the overall ratings provide a reasonable
Table 6.1 (a)
Overall Physical Condition.. Ratings as a Proportion of Lots by Area
Condition Rating
Columbial
Greenwood
College St.
Mt. Bowdoin
NHS 1
0% 1
1 .3% 73
92
1% 88
57
5 .4% 310
1. Due to data processing error, 7 lots were not included in the inventory.summary. The lots were
located in the upper Washington St. area. They represent .5% of the total inventory and 2% of
the Columbia area inventory.
* Percentages may not add to 100 due to rounding error.
Source: Neighborhood Inventory, 1983.
.21%
46%
22%
22%
25%
2
63
50
90
72
275
18%
25%
22%
27%
23%
3
66
30
47
52
195
19%
15%
12%
20%
16%
4.1
16
3
21
6
46
5
108
14
113
50
285
5%
2%
5%
2%
4%
31%
7%
28%
19%
23%
Total
354
202
401
263
1220
Table 6.1 (b)
Overall Physical Conditions Ratings as a Proportion of Structures by Area
Condition Rating
Columbia'
Greenwood
College St.
Mt. Bowdoin
NHS1
1
32%
51%
34%
29%
36%
2
28%
28%
34%
36%
32%
-3
29%
17%
18%
26%
22%
4%
3%
12%
6%
5%
4.1
7%
2%
6%
3%
5%
1. Due to data processing error, 7 lots were
located in the upper Washington St. area,
the Columbia area inventory.
not included in the inventory summary. The lots were
They represent .5% of the total inventory and 2% of
Source: Neighborhood Inventory, 1983.
approximation of where the neighborhood's problem housing is located,
even though it cannot answer all one might want to know about the
condition of a particular property.
Highlights
The inventory summary indicates four important characteristics
of the NHS area. (See Table 6.1) First, and most striking, there
were 285 vacant lots, 23% of all the lots in the neighborhood. This
is an unusually large amount for an area of the size of Mt. Bowdoin/
Glenway. Looking at the four subareas in the NHS area, the vacant
lots tend to be concentrated in the Columbia and College Street areas.
30.5% of the Columbia lots are vacant, accounting for 38% of all the
NHS area's vacant lots. 28% of the College Street area's lots are
vacant; representing 40% of all the NHS area's vacant lots. Thus,
78% of the NHS area's vacant lots can be found in these two areas.
Because of the significance of vacant lots, a separate section on
their characteristics has been written.
A second important fact from the inventory is that 46 buildings
are abandoned. This represents 5% of the 869 buildings that were
rated. These abandoned buildings contain approximately 97 housing
units. Like vacant lots, abandoned buildings are a significant neg-
ative influence on the image of the area. Similar to the distribution
of vacant lots, abandoned buildings are concentrated in the Columbia
and College Streets areas (80% of all the NHS area's abandoned build-
ings). Washington Street (both sections), Norwell Street, Ellington
Street, Erie Street, and Mallon Road all have two or more abandoned
units. Washington Street, between 4 Corners and the railroad has the
highest concentration of abandoned buildings.
The third aspect of this summary involves buildings rated "3" and
"4".* These are important because they represent the properties that
have immediate needs for NHS services and are most feasible for NHS
work since they are currently occupied. 138, or 27% of all the build-
ings, fit into this category. Of these, 31% are in the most distressed
category ("4"). If we look at the subareas, the pattern evident in
vacant lots and abandoned buildings changes somewhat. The College
Streets and Mt. Bowdoin areas both have a higher proportion of poor
buildings than for the area as a whole. 65% of the NHS area's poor
buildings are in these two areas. As for fair buildings, the Columbia
and Mt. Bowdoin areas have a higher share than that of the whole NHS
area (18.6% and 19.8% respectively compared to 16% for the area). The
poor buildings are concentrated on Washington, Norwell, and Rosseter
Streets. The fair buildings are most prevalent on Bowdoin Avenue,
Lower Washington Street, Hewins Street, and Erie Street.
The fourth aspect is one of strength. Excellent and Good build-
ings represent positive influences on the neighborhood image. They
indicate owners who are both willing and able to invest in and main-
tain their properties. 67% of all the buildings fit this description,
illustrating a significant existing asset in curbing future housing
deterioration. Any improvement in the area's housing conditions will
only enhance the value of these efforts. The breakdown by subareas
identifies the Greenwood and College Street areas as those which have
a greater proportion of excellent and good properties than the NHS
area as a whole. About 78% of the Greenwood area properties fit into
this group, compared to 68% for College Streets. Mt. Bowdoin is only
slightly below the total area's average of 67%. Lower Glenway, lower
Greenwood, Harvard Street, Nottingham Street, Shafter Street, are some
of the streets that have high proportions of good and excellent prop-
erties.
General Indications
The NHS area has obviously been through a period of declining
demand and significant disinvestment as evidenced by the large number
of vacant lots, most of which probably contained housing given the
density of the remaining stock. The subarea definition does provide
clues to the existence of different market conditions by subarea.
There are pockets of strong housing (high ratings) in the Greenwood
and College Street areas. Though, the College St. area in terms of
housing conditions and vacant lots is bipolar, suggesting perhaps yet
another subdivision. The existing market condition is less certain in
Columbia and Mt. Bowdoin areas given the wide diversity of housing
conditions. One cannot tell if the area is improving or declining.
The concentration of physical attributes suggests that there is a re-
lationship between surrounding building conditions which may produce
tipping effects.
6.2 Residential Structures
Description of the Data
The legal use of a property, as indicated in the tax assessment
records, was used to create five residential categories: Rl (single
family), R2 (two family), R3 (three family), R4 (four family), R5 (any
residential building with more than four units). In some cases, the
inventory indicated that the actual use of a structure was different
from the legal use. The inventory determination of use was made by
counting door bells and mail boxes. For many cases, especially 2.5
story structures, it was difficult to identify the actual number of
units. Thus, for consistency I used the legal use of structures.
There are four ways to compare the information between the sub-
areas and the whole NHS area. The first set of comparisons are the
distribution of housing types and conditions between the subarea and
the NHS area. If the subarea was exactly similar to the whole NHS
area I would expect to see similar proportions for a given statistic.
The second set of comparisons looks at the distribution of housing
types and conditions within a subarea. The distribution of housing
types provide some idea of repair costs'since they vary somewhat by
size of structure. The proportion of structures by condition indicates
the impact of housing conditions on the subareas image. A subarea may
have 20% of the NHS area's fair rated three families but it may be
more important to know that 55% of the subarea's housing stock consists
of fair rated three families.
Highlights
Tables 6.2 and 6.3 illustrate the distribution of housing types
and overall condition for the whole NHS area and across subareas. Two
and three unit structures are the most evenly distributed across the
NHS area, representing 38% and 39% of all of the area's housing stock.
Across subareas, Greenwood and College Streets are most similar in
their distribution of two and three unit structures. The Columbia
area has the highest proportion of the NHS area's three families (31%)
while Mt. Bowdoin has the lowest proportion of two families (18%) .
The greatest concentration of single unit structures is in the College
Streets and Mt. Bowdoin subareas, accounting for 84% of the NHS area's
CTable 6.2
Distribution of Residential Structure Types
Number of Units
1 2 3_
olumbia 6% 26% 31%
Greenwood 10% 28% 23%
College St. 46% 28% 26%
Mt. Bowdoin 38% 18% 20%
100% 100% 100%
* * * *
NHS Total 144 297 308
% of total 18% 38% 39%
by Area
4
57%
7%
14%
21%
100%
*
28
4%
Table 6.3
Distribution of Residential Structure Conditions by Area
Condition Rating
1 2 3 4 4
Columbia 23% 22% 33% 24% 7 3
Greenwood 30% 19% 16% 16%
College St. 29% 32% 24% 30% 5
Mt. Bowdoin 18% 27% 27% 30% 1
100% 100% 100% 100% 10
NHS Total
% of total
292
37%
240
31%
*
184
23%
*
37
5%
5+ Total
25% 25%
- 22%
- 30%
75% 23%
100% 100%
*
8 785
1% 100%
.1 Total
4% 25%
3% 22%
0% 30%
3% 23%
0% 100%
*
2 785
4% 100%
Source: Neighborhood Inventory, 1983
of
NHS
of
NHS
3
single family units. The larger unit structures are concentrated in
the Columbia and Mt. Bowdoin areas, with most four unit structures in
Columbia (57%) and most multifamily unit structures in Mt. Bowdoin
(75%).
The distribution of residential structure conditions indicates
that Columbia and Mt. Bowdoin tend to have less than their proportion-
ate share of excellent and good housing overall, while Greenwood has
less than its proportionate share of housing rated fair and poor.
The College Streets area is divided. It has more than its pro-
portionate share of excellent and good housing as well as significant-
ly more than its proportionate share of abandoned buildings. Mt.
Bowdoin shows a higher than expected proportion of fair and poor hous-
ing but not abandoned housing.
The next set of comparisons (Tables 6.4 through 6.8) combine
information on housing type and condition. The tables illustrate the
clusterings of residential types and conditions that account for a
significant proportion of the area's housing stock. For the NHS area,
this clustering consists of two and three unit structures that are
rated excellent to fair. The Columbia and Greenwood subareas possess
a similar clustering but with different emphases. Columbia is more
weighted towards fair rated two and three unit structures while
Greenwood is weighted towards properties in excellent condition. Col-
lege Streets and Mt. Bowdoin expand the cluster to include single unit
structures. The weights of these clusters differ in a manner similar
to that of Columbia and Greenwood. The College Streets cluster is
weighted towards good and excellent housing while Mt. Bowdoin shifts
toward good and fair housing.
Table 6.9 shows the incidence of problem and distressed prop-
erties across subareas by structure type. Problem properties are
those rated fair and poor. Distressed properties are abandoned. For
Columbia, the two, three, and four unit structures all have substantial
proportions in the problem category. Three and four unit buildings
tend to have higher proportions of problem properties. In the College
Streets area, two and three unit structures have a higher proportion
of problem properties as does the four unit category (though only four
such structures are in the area). Abandonment is concentrated in the
Table 6.4
Distribution of Residential Structures by Condition
NHS
Condition Rating
1 2 3 4 4.1 Total
8% 6% 4% 4% .1% 19
15% 10% 9% 2% 1% 37
12% 14% 10% 2% 2% 40
1% 1% 1% .3% .4% 4
1%
37%
.3%
31%
.1%
4%14%
1%
100%
units
one
two
three
f our
f ive+
Total %
units
one
two
three
four
f ive+
Total
1%
33% 29%
2
100
1%
6%32%
Source: Neighborhood Inventory, 1983
Table 6.5
Distribution of Residential Structures by Condition
Columbia
Condition Rating
2 3 4 4,1 Total
2% 1% 2% - - 5
15% 8% 14% 2% 1% 40
13% 17% 14% 2% 3% 49
3% 2% 2% 1% 1% 9
%
Table 6.6
Distribution of Residential Structures by Condition
Greenwood
Condition Rating
1 2 3 4 4.1 Total
5% 2% 1% 1% - 9
28% 13% 6% 2% - 49
18% 12% 10% 1% 1% 42
1% - - - - 1
52% 27% 17%
I
I
I
100%
Table 6J7
Distribution of Residential Structures by Condition
College St.
Condition Rating
1 2 3 4 4.1 Total
16% 7% 4% 1% .4% 28i
10% 11% 8% 4% 2% 35i
9% 15% 6% - 5% 35
.4% - 1% - -1
%6 35% 33% 19% 100%
Source: Neighborhood Inventory, 1983
'EO
units
one
two
three
four
five+
Total %
units
one
two
three
four
five+
Total
Table 6.8
Distribution of Residential Structures by Condition
Mt. Bowdoin
Condition Rating
2 3 4 4.1 Total
9% 14% 7% 1% - 31%
10% 8% 8% 2% 2% 30%
7% 12% 12% 4% - 35%
1%
3%
30%
2%
1%
37%
5%
4%
100%28%
Source: Neighborhood Inventory, 1983
units
one
two
three
four
f ive+
Total k
Table 6.9
Problem and Distressed Residential Structures by Type and Area
as a Proportion of Area's Residential Structures
Units
1
Problem Distressed
Columbia
Greenwood
College St.
Mt. Bowdoin
.4%
2
Prob Dist
16% 1%
12%
10%
3
Prob Dist
16%
11%
6% 5%
16% -
Prob Dist
3% 1%
5+
Prob Dist
- 1%
1% 1%
Source: Neighborhood Inventory, 1983.
three unit structures, primarily along Washington Street. In Mt. Bow-
doin, problem properties are concentrated in one to three unit struc-
tures, especially the three unit category. Two unit structures show
the highest incidence of abandonment.
General Indications
The cross tabulation of housing condition and type is important
in assessing the magnitude of need in the area. Rehab costs do vary
by structure type. The most obvious focus for NHS work is on problem
and distressed properties by virtue of the fact they represent invest-
ment deficiencies and are occupied. NHS is less prepared to deal
with abandoned properties.
This report indicates that most of the future work on rehabilita-
tion will be focused on two and three unit structures. As indicated
by housing conditions, investment and hence neighborhood confidence
and market demand seems strongest in the Greenwood and College Streets
areas. Problems on Washington and Norwell Streets may indicate amen-
ity issues associated with Amtrak, mixed land uses, and traffic along
Washington Street. This could explain the significant variation from
the good housing conditions in the area's core.
6.3 Vacant Lots
Description of the Data
Vacant lots were identified by the physical condition inventory.
If a lot did not have a structure on it and did not show evidence of
use as a residential yard, public park, community garden, or commer-
cial lot, it was determined to be vacant. Public ownership was de-
termined by examining parcel information from the city's Assessing
Department. This information could be anywhere from 6 to 18 months
old. Tax delinquency was determined by reviewing the most current in-
formation for each parcel and then checking the property deed for the
most current owner.
The foreclosure process consists of three phases. In the initial
phase, the city puts a lien on the property which is a claim on any
sales transaction for the amount of owed taxes. The second phase is
a court petition in which the city files the necessary documents for
foreclosure at which time the city becomes the title holder. This
whole process may take one to several years depending upon 1) the dif-
ficulty in locating the owner(s) and 2) the speed at which the city
and courts move towards foreclosure. At any time during the process,
the owner may pay the back taxes and thus terminate the foreclosure
proceedings.
For the purposes of this report, any vacant lot with a lien or
court petition was considered to be in the tax foreclosure process.
This information does not indicate the length of time before the prop-
erty is foreclosed upon by the city. To date, 131 vacant lots, or 46%
of all of the vacant lots have been reviewed for their tax status by
John McDermott (NDEA Office of Housing). This review has been com-
pleted for Erie, Ellington, Washington, Norwell, Greenwood, Harvard
St, Harvard Ave, and Bowdoin Ave.
Highlights
As indicated in Table 6.10, the large majority of the NHS area's
vacant lots (78%) can be found in the Columbia and College Street sub-
areas. Within these subareas, vacant lots as a proportion of all lots
in the same subarea is well above the NHS area's average (23%).
Vacant lots comprise 31% of all the lots in Columbia and 28% of all the
lots in College Street. The other striking characteristic of vacant
lots is that they tend to be in large clusters rather than scattered
across subareas. For instance, four streets (Erie and Ellington in
the Columbia area; Norwell and Washington in College Street) account
for 131 vacant lots or 46% of all vacant lots. Of these four streets,
Norwell presents the most difficult problem of utilization since the
vacant lots tend to form a narrow band along the railroad tracks.
Table 6.12 provides information on public ownership and tax
status of vacant lots. A substantial amount of Columbia's vacant lots
are publicly owned (44%), well above the NHS average of 32%. If we
look at the major streets with vacant lots (Table 6.13) the incidence
of public ownership is even greater. 69% of the vacant lots on Erie
Street are owned by the city and the rate for Ellington Street is 58%.
In the College Steet area, public ownership is less, with only Wash-
ington Street (containing 50%) showing a rate above the NHS area's
average.
The tax status information illustrates the importance of tax
foreclosure in the future. The College Street area has the highest
incidence of tax delinquent vacant lots (35%) namely due to the high
Table 6.10
Distribution of Vacant Lots by Area
Columbia
Greenwood
College St.
Mt. Bowdoin
NHS area
no. of
vacant lots
108
14
113
50
285
% of
area's lots1
31%
7%
28%
19%
23%
% of all NHS
vacant lotsi
38%
5%
40%
18%
100%
1. includes vacant and occupied lots.
Table 6.11
Distribution of Vacant Lots
(by streets with more than 6 vacant lots)
number % of % of area's
street lots lotsi
Erie St. 26 50% 24%
Ellington St. (752) 33 60% 31%
Glenway (4-69) 13 45% 12%
Harvard St. (<125) 12 21% 11%
Norwell St. 44 56% 39%
Washington (>197) 28 41% 25%
Mt. Bowdoin 9 47% 18%
Rosseter 9 15% 18%
Bowdoin St. 8 26% 16%
% of all NHS
vacant lots
1
9%
12%
5%
4%
15%
10%
3%
3%
3%
1. includes vacant and occupied lots
iource: Neighborhood Inventory, 1983
Chapter 6.12
Public Ownership and Tax Status (by area)
NHS area
Columbia
Greenwood
College St.
Mt. Bowdoin
Publicly Owned Lot
number % of area
vacant lots
91 32%
48 44%
3 21%
30 27%
10 20%
Tax Delinquent
number % of area
vacant lots
68 24%
24 22%
35%
8%
Chapter 6,13
Public Ownership and Tax Status
(by streets with more than 6 vacant lots)
Erie St.
Ellington St, (>52)
Glenway (4-69)
Harvard St. (4125)
Norwell St.
Washington ()1197)
Mt. Bowdoin
Rosseter
Bowdoin St.
Publicly Owned
number % of
street lots2
18 69%
19 58%
4 31%
3 25%
11 25%
14 50%
4 44%
2 22 %
Tax Delinquent
number % of
street lots2
8 31%
11 33%
42 %
64 %
21 %
Source: Neighborhood Inventory, 19832. Vacant lots only.
number of such lots on Norwell Street (28 lots or 64% of all vacant
lots on Norwell Street). In the Erie/Ellington Street area, the
result of 100% successful tax foreclosure would be to put 100% of
EriezStreet's vacant lots and 91% of Ellington Street's vacant lots
under city ownership.
General Indications
Vacant lots support a general pattern evident in the reports on
physical conditions. The concentration of vacant lots in subareas
suggests that submarket conditions in the NHS area have existed in the
past and may continue to be important in the future. The concentra-
tion of vacant lots on streets and in clusters suggests the existence
of externalities, in this case negative. Therefore, a theory of tip-
ping may be appropriate, though a more thorough investigation is
warranted. The incidence of tax delinquency and vacant lots suggests
a correlation between clear disinvestment (the destruction of prop-
erty) and tax arrearages. But it is quite possible that the arrearages
are a descriptive variable, the result of established disinvestment
behavior. Review of existing structures would clarify this relation-
ship. Finally, future development, provided there was sufficient de-
mand, could solve most of the area's vacant lot problems since sub-
stantial site control would be obtained by public foreclosure.
6.4 Ownership Patterns
Description of the Data
Information on ownership has come from the Boston Assessing
Department's records. The homeowner tax exemption code was used to
identify owner-occupied structures. These records are on computer
print-outs available to the public. Informatbn on the owner and occu-
pancy status of a property represents one point in time, usually six
to eighteen months prior to its publication. Thus, the most recent
changes in ownership would not be included. The owner-occupied tax
exemption status is also somewhat misleading since a few absentee
owners take advantage of the tax break by using false home addresses.
Nevertheless, this information is the most reliable source of owner-
ship status which can be obtained efficiently.
Highlights
A substantial proportion of the NHS area's residential structures
are owner-occupied. (See Table 6.14). The proportion of owners
ranges from a high of 95% for single unit structures to 72% of all
three unit structures. Only one out of the 36 structures with more
than three units is owner-occupied. But because of the large pro-
portion of multiple unit structures, the Mt. Bowdoin/Glenway area's
tenure status for housing units (not structures) is similar to that
for Boston in 1980: 23% owner-occupied and 77% renter occupied.
Table 6.15 illustrates the ownership rates across subareas.
Ownership rates are consistently high for each of the residential
structure types, with the exception being three unit structures in the
College Streets area. This is most likely due to two unique factors.
First, a large number of brick three unit structures are owned and
maintained by Norwell Associates. Second, Washington Street contains
several abandoned structures. Both of these factors result in a
relatively low ownership rate of 51%.
A review of the Assessing Department's 1980 records for 718 resi-
dential properties (91% of all of the NHS area's housing) showed a
small decline in owner occupancy from 1980 to 1983. In 1980, 607 or
85% of the sample were owner occupied. In 1983, for the same struc-
tures, 81% were reported to be owner-occupied.
There are two types of absentee owners, public and private. By
far, the largest public absentee owner is the City of Boston, which
may in fact be the area's largest single absentee owner. Virtually
all of Boston's holdings-are vacant lots. HUD has divested of its
holdings and now owns only a handful of property. Several individuals
and entities own substantial amounts of property in the area. The
most notable entities are Norwell Associates and Napoli Realty. The
two own a majority of the Norwell Street parcels. Norwell Associates
owns almost all of the brick row houses near the Washington Street
intersection. Napoli Realty owns a majority of Norwell Street:ws va-
cant lots.
General Indications
For theoretical reasons already discussed, ownership is an indi-
6'9
Table 6.14
Tenure of Residential Structures for the NHS Area
Units
1 2 3 4 5
No. % no. % no. % no. % no. %
Absentee owner 7 5% 43 14% 83 28% 27 97% 8 100%
Owner-occupied 137 95% 255 86% 225 72% 1 3% 0 0
100% 100% 100% 100% 100%
Table 6.15
Owner-occupied Residential Structures by Type and Area
Units
1 2 3 4
Columbia 86% 90% 76% 6%
Greenwood 100% 88% 79% -
College St. 94% 81% 51%
Mt. Bowdoin 96% 83% 87%
Source: Neighborhood Inventory, 1983.'
'71
cation of the potential for incumbent upgrading of the neighborhood.
Owner occupants are more likely to invest in property and maintain it
than are absentee owners. Thus, high ownership rates represent a
community asset in terms of social stability and willingness to invest.
The NHS area has a very high ownership rate indicating a strong
potential for improvement consistent with the traditional NHS model.
The problems in housing conditions cannot be blamed on absentee owner-
ship though. This suggests two possibilities. First, there may be
an income problem and many owners are willing but unable to maintain
their property. Second, the problem of weak neighborhood confidence
could be important. Owners, uncertain about the return on their in-
vestment may be discouraged from making needed repairs. It would seem
that either of these two processes are at work in the Columbia and Mt.
Bowdoin areas due to their wide range of housing conditions.
6.5 Building Permits
Description of the Data
Permit information was collected from the Boston Building Depart-
ment records. There are two sets of records. The first lists all
permit applications by address. For each, the date, type, and process-
ing status are indicated. The major types of permits are Repair
(usually minor), Alteration (major repairs and changes to the struc-
ture), Demolish (demolition of an existing structure) and Board (se-
curing of abandoned structures) . Most issued permits are listed in a
second set of records. The information in these records includes the
type of structure and the estimated cost of the intended work as well
as other details pertaining to the permit. Over the last three years,
only 11 or 24% of all the NHS area's permit applications were approved.
It is not clear why such a low proportion were issued. One reason .
could be that the Building Department records are not current. Other
reasons for the low approval rate could be that the costs of repairs
were prohibitive, permit fees were too costly, or the work simply did
not require a permit.
Highlights
As Table 6.16 shows, permit applications have risen at an in-
creasing rate since 1980. In 1980, less than one percent of all of
Columbia
Greenwood
College St.
Mt. Bowdoin
NHS
Table 6.16 (a)
Building Permit Applications as Proportion of
Structures by Area (excluding Demolition )
1980 %l 1981 %1 1982 %1 1983
3 1.3% 1 .44% 2 .87% 8
1 .6% 1 .55% 3 1.7% 3
- - 2 .75% 3 1.1% 5
- - 2 1% 3 1.5% 8
4 .45% 6 .68% 11 1.3% 24
1. percentage of area's structures
Columbia
Greenwood
College St.
Mt. Bowdoin
NHS
Table 6.16 (b)
Distribution of NHS Permits by Area
1980 1981 1982
75% 16.5% 18%
25% 16.5% 27%
- 33% 27%
- 33% 27%
100% 100% 100%
Source: Boston Building Department
%l
3.5%
1.7%
1.9%
4%
2.7%
1983
33%
13%
21%
33%
100%
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the NHS area's residential, commercial, and institutional structures
had a building permit application for that year. By 1983, 2.7% of all
structures had a permit application. Up until 1983, the distribution
of permit applications was fairly even across subareas. But in 1983,
the distribution of applications shifted to the Columbia and Mt. Bow-
doin subareas. These two subareas account for 49% of all structures
and 66% of all 1983 permit applications.
Over the past three years, 10 demolition permits have been
recorded in the Building Department's records. Half of these were in
1982. Only one was recorded for 1983, resulting inaa sharp dealina.nin
demolition as a proportion of all permit applications from a 1980-82
average of 30% to 4% for 1983. Half of all permits for demolition
were for structures in the Mt. Bowdoin subarea.
Table 6.18 illustrates the breakdown of permit applications for
residential structures over the three year period. 71% of all appli-
cations were for residential structures. 84% of the 32 applications
for residential structures were for two and three unit structures.
General Indications
Building permits are an indicator of investment activity. Permit
activity may also have a tipping effect. The level of permit activity
seems quite low given the degree of needed work indicated by the phys-
ical conditions survey. 32% of the area's housing is in the problem,
distressed, or abandoned categories yet in any given year only 1% to
3% of all structures have a permit application. Thus, this report
indicates an investment weakness due to either problems in effective
demand or investor confidence.
The trend indicates a rising level of investment that could signal
early signs of a more positive investment climate. The shift in per-
mit distribution is consistent with other indications that point to
Columbia and Mt. Bowdoin as the areas where neighborhood confidence is
most problematic. These areas may be shifting to indicate a rising
market though it is too early to make a definitive statement. Due to
the low number of permits, a tipping function is not relevant to per-
mit activity.
Table 6.17
Demolitions as a Proportion of Area Permits
1980 % 1981
2 40% - -
College St.
Mt. Bowdoin
2 33%
1 33%
1 33%
2 25%
1982 1
1 33%
2 40%
2 40%
5 31%
1983 %_
1 11%
1 4%
1. percentage of permits in area.
* No demolitions in the Greenwood area.
Table 6.18
Permits by Residential Structure
Units
1
3
2.1%
2
12
4%
3
15
4.8%
5+
2
6.9%
1. percentage of all residential structures by type.
Source: Boston Building Department
Columbia
NHS
NHS
6.6 City Housing Programs
Description of the Data
The NDEA Office of Housing provided information on the location,
estimated expenditure, and type of program of all of their housing
activity in the Mt. Bowdoin/Glenway area since 1975. Community Devel-
opment Block Grant funds are broken down by year. S eation 312 :andsinterest
Reduction programs are not dated. In one case for 1984 CDBG funds, an
estimated expenditure was not available. I assigned that case the
average of other CDBG funds less than $2500 for similar types of hous-
ing. Funds were divided into two expenditure categories (more than or
equal to $2500 and less than $2500). This is an arbitrary division
based upon my perception of $2500 as a dividing point between minor
repairs and major repairs or actual property acquisition.
Highlights
Table 6.19 shows the distribution of housing program assistance
across the whole NHS area. The category of "<$2500" includes most of
the CDBG money. The "P$2500" category includes some CDBG money in
addition to 312, and Interest Reduction expenditures. Since 1975,
5% (41 properties) of the NHS area's residential structures have re-
ceived assistance. Excluding 5 expenditures which are not dated, the
largest amount of activity in one year was for year 1 of CDBG (12 prop-
erties were assisted). Between year 2 and year 8, the average number
of assisted properties was 2. The level of assistance has ranged from
a low of one property (.1%) to 12 (2%). As Table 6.19 shows, 29 or
71% of all assistance was for less than $2500.
To date, city programs have concentrated in the Mt. Bowdoin sub-
area.,As Table 6.20 illustrates, 68% of all the assistance since 1975
has gone to the Mt. Bowdoin area. 15% of the Mt. Bowdoin residential
structures have received assistance. Mt. Bowdoin, in comparison to
the Columbia subarea, also has a much higher average expenditure for
similar types of residential structures. (See Table 6.22) According
to Table 6.23, 100% of Mt. Bowdoin's expenditures are on five streets.
Table 6.21 shows the distribution of housing programs for differ-
ent types of residential structures. All of the assistance in the
area has been for one to three unit structures broken down as follows:
one unit (22%), two unit (34%), three unit (44%). For one and two
Table 6.19
City Housing Programs
Distribution by Expenditure
Expenditure Size
< $2500
Columbia
Greenwood
College St.
Mt. Bowdoin
NHS area
1. percentage of all structures.
Source: Boston Neighborhood Development and Employment Agency,
Housing Division.
5%1
4%
> $2500
.5%
11%
4%
;7,6
Table 6.20 (a)
Distribution by Program
Program Type
Columbia
Greenwood
College St.
Mt. Bowdoin
% of
Total cases
8 19.5%
3 7.3%
2 4.87%
28 68.3% 27
% of
CDBG cases
7 19.4%
Interest
Reduction
% of
cases
1 25 %
3 75-%
2 5.5%
75% - - 1 100%
41 100 % 36 100% 4 100%
Table 6.20 (b)
Distribution of Cases by Program Type
Interest
CDBG:. Reduction 312
Columbia 87.5% 12.5% -
Greenwood - 100%
College St. 100% -
Mt. Bowdoin 96.4% - 3. 6%
NHS area 88% 9.75% 2.4%
Source: Boston Neighborhood Development and Employment Agency,
Housing Division.
% of
312 cases
NHS area 1 100%
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Table 6.21
City Housing Programs
Number of Cases by Residential Typel
Number of Units
-1
Columbia
$2500
$2500
Greenwood
$2500
$2500
College St.
$2500
$2500
Mt. Bowdoin
$2500
$2500
2 %,
2 2.9%
1 1%
2 2.4%
1 1.2%
1.5%
NHS area
$2500
$2500
7.3%
3.7%
3%
1.7%
1. percentage of all residential structures of that type in that
area.
Source: Boston Neighborhood Development and Employment Agency,
Housing Division.
3 %
5 5%
1 1.2%
1 1.2%
10%
5%
4.5%
1.3%
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Table 6.22
City Housing Programs
Average Expenditure by Residential Type
Units in Structure
1
Columbia
<$2500
)$2500
Greenwood
<$2500
>$2500
College St.
<$2500
'>$2500
Mt. Bowdoin
<$2500
>$2500
NHS area
<$2500
)$2500
$19, 960
$1,416
*
$22,580
2
$686
*
*
*
*
$1,280
$3,216
$701
$7,735
3
$802
*
*
$1,644
$3,845
$1,602
$3,845
* only one case.
Source: Boston Neighborhood Development and Employment Agency,
Housing Division.
5+
Table 6.23
Program Assistance by Residential Structure for Streets
with 3 or more Expenditures
Number of Units
1
Bullard
Mallon
Rosseter
2
1
4
1
3 4 5 or more
Bowdoin Street
Bowdoin Ave.
Washington (lower)
Nottingham
Source: Boston Neighborhood Development and Employment Agency,
Housing Division.
unit structures, the proportion of grants below $2500 to those above
$2500 is, generally, 2 to 1. The apportionment for three unit struc-
tures is 3.5 to 1. The percentages reported in Table 6.21 indicate
the proportion of all units of similar type within the designated area
that have received assistance. Proportionately, the subareas do not
vary significantly from the experience for the whole NHS area. As
would be expected from the data described earlier, Mt. Bowdoin has a
higher proportion of assisted housing stock than do the other sub-
areas.
General Indications
City housing programs are an indicat6r of city priorities and
resident demand (latent as well as effective). They, like building
permits, may also have a tipping effect.
The indication from the pattern of expenditures suggests several
things. First, city programs may have a potential tipping affect be-
cause they are concentrated on a few streets and over a short period
of time (CDBG years 1 to 3). Second, the concentration of programs in
Mt. Bowdoin may suggest the dual characteristic of having a weak or
declining market but a perceived potential for change. Third, the
drop off of expenditures may indicate different city housing priori-
ties either due to the relative need of other city neighborhoods or
changed perceptions of the Mt. Bowdoin potential for improvement.
6.7 Arson
Description of the Data
The data used in this report came from the Boston Fire Department.
The information consists of unaccidental fires responded to by the
Fire Department from 1981 through 1983. Due to insurance considera-
tions, the Fire Department does not automatically list every unacci-
dental fire as arson. A certain threshold of evidence must be met in
order for a fire to be classified as arson. Within the unaccidental
category, fires include those that are arson, incendiary (started with
an excellerant), suspicious origin, and unaccidental. For each fire,
the date, location, origin code, and estimated cost of damage is in-
cluded. The cost estimate is that of the fire department at the time
of investigation.
Highlights
According to Table 6.24, arson increased slightly in 1982 and
then decreased by 37% in 1983. This decrease was due to a reduction
of arson in the Columbia and College Streets areas. From 1981 to 1983,
arson in the Mt. Bowdoin area has been on the increase. In fact, 58%
of all the NHS area's arson fires in 1983 were in the Mt. Bowdoin area.
The Mt. Bowdoin fires are concentrated on Bowdoin Avenue, Bowdoin
Street, and Rosseter street. The upper part of Washington Street
(198-346) is also prone to arson, as is Erie Street.
The magnitude of arson can be understood in two ways. First,
Table 6.25 illustrates the extent of damage to structures. The aver-
age estimation of damage to arson impacted structures is quite sub-
stantial, with the NHS area's average annual costs ranging from
$8,384 to $13,025 per fire. The second measure of impact is to com-
pare the incidence of arson to other positive impacts. Approximately
6 of the 47 arson cases are in commercial structures. Thus, from 1981
through 1983, 5.2% of the residential stock (41 structures) were im-
pacted by arson. For the same period, 1,1% (9 structures) of the
residential stock received housing assistance from the city. Also,
approximately 4.1% (33 structures) of the residential structures had
permit applications. Thus, city housing assistance and building per-
mits equal arson cases in terms of the proportion of structures affec-
ted from 1981 through 1983. Comparing permit activity with arson does
indicate some hope for the future. Permit applications in 1983 in-
creased significantly while arson dropped.
General Indications
Arson is either an indicator or cause of disinvestment, depending
upon one's theory of its causes. The arson activity as an indicator
of disinvestment seems to indicate that disinvestment is subsiding in
the Columbia and College Street areas. Arson seems to be an indicator
of disinvestment in these areas since a large number of housing
structures have been lost in the past to arson and abandonment.
But it is not clear if this interpretation can be applied to Mt.
Bowdoin. Arson, there, may be an act of vandalism and hence thought
of as a factor that could trigger disinvestment. The concentration
Table 6.24
Arson Fires
NHS Area
Columbia
Greenwood
College St.
Mt. Bowdoin
NHS Area
Columbia
Greenwood
College St.
Mt. Bowdoin
Table 6.25
Average Cost of Damage
1981 1982
$10,325 $8,584
21,000 7,883
10,033 8,000
8,975 7,257
4,562 11,400
Source: Boston Fire Department.
1982
19
6
1981
,16
3
3
6
4
1983
12
2
1
2
7
1983
$13,025
10,100
12,000
150
17' 87
of Mt. Bowdoin arson certainly suggests the potential for a tipping
phenomenon. This pattern contradicts the pattern of investment fac-
tors previously discussed, suggesting a more uncertain housing mar-
ket.
6.8 Crime
Description of the Data
Crime data were obtained from the Boston Police Department's Area
C and B offices. This does not represent all crimes in the area.
Instead, the data are a selected sample of reported crimes. Therefore,
the information is an underestimation of the total crime rate for the
area. The crime information reports the location, date, time, and
type of crime for the period 1981-1983. Traffic violations, investi-
gations, missing person reports, mischievous disturbances were ex-
cluded from this report's summary. Personal crimes include murder,
rape, robbery, assault. Property crimes include breaking and enter-
ing, auto theft, vandalism, store robberies.
Highlights
The pattern for personal and property crimes are the opposite.
Personal crimes fell in 1982 and then rose in 1983. Property crimes
rose sharply in 1982 and then fell sharply in 1983. For the three
year period the average ratio of property crimes to personal crimes is
2.5 to 1. Most of the property crimes are auto theft and breaking and
entering. Most of the personal crimes are assault and robbery.
Both the Columbia and Mt. Bowdoin subareas have a disproportion-
ate share of personal and property crime. As indicated in Table 6.26,
personal crimes are concentrated in the Columbia area. In 1980, the
area contained 28% of all of the NHS area population. But over three
years, it has averaged 50% of the area's personal crimes. Mt. Bowdoin
is slightly below its proportionate share while the College Streets
and Greenwood areas are well below their proportionate share.
For property crimes, the largest shares are found in the Columbia
and Mt. Bowdoin areas. (See Table 6.27) Combined, the two areas con-
tain 48% of the commercial, residential, and institutional structures
as counted in the 1983 physical inventory. In the same year, 80% of
the property crimes were in these areas. Over the three years, they
Columbia
Greenwood
College St.
Mt. Bowdoin
NHS area
1981
79
16
21
44
160
49%
10%
13%
28%
100%
Table 6.26
Personal Crimes
1982 % 1983
66 50% 88
9 7% 14
10 8% 19
47 36% 52
132 100% 173
51%
8%
11%
30%
100%
Population
1,33
811
996
1,638
4,758
Columbia
Greenwood
College St.
Mt. Bowdoin
NHS area
1981
140
29
69
124
362
39%
8%
19%
34%
100%
Table 6.27
Property Crimes
1982 % 1983
156 35% 152
34 8% 23
91 20% 48
163 37% 123
444 100% 346
Table 6.28
3 Year Average for Selected Streets
Personal Crimes (10+) Property Crimes (15+)
Washington St. 114-197 (16) Washington St. 198-348 (31)
Columbia Rd. (16) Bowdoin Ave. (31)
Erie St. (12) Columbia Rd. (25)
Geneva Ave. (24)
Norwell St. (22)
Rosseter St. (21)
Source: Boston Police Glenway, 2-69 (19)
Department Seaver St. (16)
28%
17%
21%
34%
100%
44%
7%
14%
36%
100%
Housing
228
179
266
194
874
26%
20%
30%
22%
100%
have averaged 75% of the area's property crimes.
After looking at the crime rates for particular streets in the
area I chose two thresholds which highlighted the streets that had
substantially more crimes. Table 6.28 displays those streets with
more than 10 reported personal crimes selected for this report or more
than 15 property crimes on average. As expected, most of these
streets are in either the Columbia or Mt. Bowdoin subareas. Lower
Washington St. and Columbia Rd. and Erie St. have particularly high
numbers of personal crimes. Rosseter St, Bowdoin Ave, Columbia Rd,
and lower Glenway St. have high rates of property crime.
General Indications
Crime, like arson, is a factor that could alter neighborhood
image and confidence in a way that discourages investment and leads to
a declining trend in the neighborhood. It may also have a tipping
effect.
The crime data suggest that there is a high correlation between
subarea crime rates and housing conditions. Higher crime rates are
spatially associated with worse housing conditions. The concentration
of crime on a few streets indicates that there is a potential for a
tipping effect. I would expect crime to have a more destabilizing
effect on image and confidence on Washington St, Columbia Rd, Erie St,
Rosseter St, and Bowdoin Ave. For streets like Erie, improvement could
be prevented. For streets like Bowdoin Ave, where conditions are mixed,
crime could undermine what strength in confidence exists, thus lead-
ing to a relative decline in housing conditions.
6.9 Sales and Loan Activity
Description of the Data
Assessment information was obtained from the Boston Assessing De-
partment. The information was from the 1983 tax bill and reflected
assessments of properties in 1982. Due to recent changes in the assess-
ment formula, property is assessed at 100% market value. But this is
only an approximation at best. Sales transactions were reviewed and
some properties were surveyed. Many properties were viewed on a video
display of structures. The photographs were taken in 1982. Gener-
ally, the process was that a few properties would be surveyed and then
other similar properties received an average assessment with adjust-
ments for obvious differences in conditions. Thus, most assessments
are rough averages based upon a few selected properties.
Sales transactions were obtained from the Greater Boston Real
Estate Board monthly listings. The listings include all transactions
recorded in the Suffolk County Court House. They include the add-
ress of the property, the owner, the buyer, and the sales price. The
information in this report includes all listed transactions from 1980
to June, 1983. (To get an idea of how 1983 might compare to previous
years, you can double the figures, assuming the last six months of the
year are the same as the first six months.) Informal transactions,
such as between relatives, are not recorded.
Loan activity information was obtained from annual disclosure
statements from several local banks. The Massachusetts Urban Rein-
vestment Group (MURAG) provided the statements (for which they are a
public depository). The information is collected by census tract.
The total value of loans and the number of loans in a given year are
provided. Thus, average loans can be calculated. How many of these
loans are actually .in the NHS area cannot be determined from this in-
formation. The lending institutions reviewed were: Workingmen's Coop-
erative, Homeowners, Suffolk/Franklin, Boston Five Cents, Bank of Bos-
ton, Mutual, First American.
Highlights
In the late 1970's, it was estimated that Boston's stable turn-
over rate was in the range of 4 to 8 % annually. This is a city wide
average. As indicated by Table 6.29, annual turnover has been low,
fluctuating from 2.8% in 1980 to 4% (annual trend) in 1983. If one
looks at the subareas, most of the sales transactions have been con-
centrated in the College Streets and Mt. Bowdoin areas. As expected,
these areas also have a somewhat higher turnover rate.
Median sales information is represented in Table 6.30 which is
subdivided by type of residential structure. By using median values,
the effects of extreme values (high or low) are reduced. The numbers
in the parentheses indicate the number of sales transactions. There
are a few characteristics to note about the data in Table 6.30. First,
there is a wide range of values in a given year for a given type of
Table 6.29
Sales Transactions as a Proportion of
Residential Structures by Area
Columbia
Greenwood
College St.
Mt, Bowdoin
NHS area
1980 %
6 3%
4 2.3%
5 2,1%
7 3,8%
22 2.8%
1981
4 2.3%
7
12_ 6,6%
1982 %
5 2.5%
4 2,3%
8 3,4%
6 3.3%
19831
3 1,75%
6 2,6%
5 2,74%
31 3,9%
1. Data for first six months only.
Source: Greater Boston Real Estate Board,
Table 6.30 (a)
Median Sales by Residential Structure Type for Area
Single Family
1980 1981 1982
Greenwood
College St.
Mt. Bowdoin
NHS area.
$7000 (1)2
$15900 (2)
$15900 (3)
$33450 (4)
$25000 (1)
$32000 (5)
$31000 (1)
$31000 (1)
19831
$45000 (1)
$18000 (1)
$31500 (3)
1. Data for first six months
2. Number of transactions.
Columbia
Greenwood
College St.
Mt. Bowdoin
NHS area
1980
$10,000
$10,074
$14,400
$26,700
$12,200
Table 6.30 (b)
2 Units
1981
(3)2 $11,000 (3)
(3) $26,000 (3)
(3) $17,000 (1)
(3) $23,000 (7)
(12) $22,000 (13)
1982
$13,150 (2)
$17,500 (2)
$16,700 (6)
$28,000 (1)
$15,000 (11)
19831
$25,000 (1)
$35,000 (1)
$30,400 t.)
$10,500 (3)
$15,200 06)
1. Data for first six months
2. Number of transactions.
Source: Greater Boston Real Estate Board
only.
only.
Columbi
Columbia
Greenwood
College St.
Mt. Bowdoin
NHS area
1980
$28,500
$18,700
$30,500
$19,000
$19,600
Table 6.30 (c)
3 Units
1981
(2)2 $11,000 (3)
(1) $26,000 (3)
(1) $25,450 (2)
(2) $18,000 (3)
(6) $21,000 (11)
1982
$4,850 (2)
$?5,000 (2)
$9,000 (2)
$23,123 (4)
$20,623 (11)
19831
$15,000 (1)
$13,000 (4)
$28,250 02)
$15,000 (7)
Columbia
Mt. Bowdoin
NHS area
1980
$2500 (1)2
$2500 (1)
Table 6.30 (d)
4 Units3
1981
$23,000 (1)
$23,000 (1)
Columbia
NHS area
1981
$59,000 (1)
$ 59,000 (1)
1. Data for first six mor
2 . Number of transactions
3. These were the only az
Table 6.30 (e)
5 or more Units3
19831
2 $4000 (1)
$4000 (1)
Lths only.
.
~eas with reported sales.
Source: Greater Boston Real Estate Board
1982
$3600 (1)
$3600 (1)
structure. This is most likely due to the wide range of structure
conditions. The NHS area's market includes well maintained homes as
well as abandoned properties. Second, the Mt. Bowdoin and Greenwood
areas generally have higher median sales values than the other sub-
areas, though in particular instances this does not hold true.
It is difficult to interpret patterns in the sales values. On
the one hand, median values tend to be below the assessed values in
1983. But if one were to look at specific cases, the general pattern
is for good properties to be assessed below sale prices and bad or
abandoned properties to be assessed above sales prices. For instance,
an abandoned unit is typically assessed at $10,000 to $13,000 but gen-
erally sells anywhere from $5000 to $13,000. Nevertheless, low
transaction values may be a sign of potential strength. If many of
these properties are abandoned or in poor condition, then new owners
may be more inclined to make improvements then the previous owners.
Furthermore, it could indicate healthy demand in that buyers are turn-
ing towards the more underutilized properties. A check of the 1983
sales confirms this behavior. Of the 16 residential sales, 7 or 44%
of the sales were for less than $15,000. Of these 7, 3 were abandoned
properties (43%), 3 were fair rated properties (43%) and 1 was rated
in good condition.
The most striking fact concerning mortgage activity is the low
level of reported activity for mortgages. (See Table 6.31) The aver-
age number of mortgages in a given year for the period 1978-1982 was
five for the combined census tracts. Home Improvement loans have
averaged sixteen per year for the same period. A comparison of Table
6.29 and Table 6.31 indicates a low rate of conventional financing in
sales transactions. For the period between 1980 and 1982 there were
77 sales of residential property. But according to Table 6.31, only
20 convential mortgages are listed from the major lending institutions
in the area. This represents 26% of all recorded sales. The low rate
of conventional financing could be due to reporting errors in the
bank disclosure statements though onewould expect banks to err on the
side of overstating loans in order to comply with the Community Rein-
vestment Act objectives. One source of financing not examined is
credit unions. For many working class buyers, the credit union is an
Table 6.31 (a)
Mortgages, Foreclosures, Home Improvement Loans
Tract 9011
Mortgage Mortgage Govt. Home Im-
(1-4 units) (5 or more) Insured provement Total
1978 loans 2 0 3 12 17
foreclosure 0 0 1 0 1
1979 loans 0 0 1 1 2
foreclosure 0 0 3 0 3
1980 loans 3 0 2 15 20
foreclosure 0 0 0 0 0
1981 loans 10 0 0 11 21
foreclosure 0 0 0 0 0
1982 loans 4 0 1 6 11
foreclosure 0. 0 0 0 =0
1. This tract includes the Columbia and Greenwood subareas. It is
not possible to determine how many loans were actually in the
NHS area.
Source: Massachusetts Urban Reinvestment Group.
Table 6.31 (b)
Mortgages, Foreclosures, Home Improvement Loans
Tract 9192
Mortgage
(1-4 units)
Mortgage
(5 or more)
Govt.
Insured
1978 loans
foreclosure
1979 loans
foreclosure
1980 loans
foreclosure
1981 loanst
foreclosure
1982 loans
foreclosure
Home Im-
provement
6
0
6
0
12
0
3
0
6
0
2. This tract includes all of Mt. Bowdoin and the College St. area
in addition to areas included in the NHS neighborhood.
Source: Massachusetts Urban Reinvestment Group..
Total
important source of financing. Mortgage companies are another poten-
tially important source not examined. Even if these other sources
were used, it seems unlikely that 74% of the sales would be financed
through them. Thus, seller financed sales and, in the case of aban-
doned buildings, cash buy-outs are likely to be prevalent.
Table 6.32 sheds some light on patterns in housing values and loan
improvement costs. In contrast to Table 6.30, the value of mortgages
rises steadily with tract 901 being consistently higher than tract 919.
The difference between the trend in mortgage values and sales values
is probably due to the fact that the range of building conditions is
narrower for conventional mortgages than for all sales since conven-
tional lending practice, through the use of appraisals, will tend to
exclude the more severely deteriorated properties unless the buyer is
exceptional (i.e. a developer rather than a home-owner) . Therefore,
the mortgaged properties will tend to be in better condition. The
information on home improvement loans suggests two patterns. For the
period 1978 to 1981, loan values in tract 901 fluctuated somewhat but
not to any significant degree if you exclude 1979 as an outlier.
But loans in tract 919 were tapering off over the same period. The
second pattern is that 1982 marked a significant increase in average
loan values for both areas which could be the beginning of increased
investment activity.
General Indications
Sales data do not indicate the existence of a speculative market
in the NHS area. The area is quite stable, thus leading one to con-
clude that the social composition of homeowners has not changed dra-
matically. As would be expected from the distribution of the housing
stock, sales tend to be for 2 and 3 unit structures. As already men-
tioned, the volatile pattern of housing sale values is most likely a
function of housing conditions. On the assumption that new owners
are sources of new capital investment in the neighborhood and would be
inclined to maintain their property initially, the purchase of poor
structures suggests future improvement of the property and hence the
neighborhood. This data also supports the correlation between housing
conditions and housing values. Moreover, the trend in mortgage values
suggests a -subarket eff ect whereby the Columbia and Mt. Bowdoin
Table 6,32
Average Mortgage and Home Improvement Loans
1978 1979 1980
Mortgage (1-4 units)
Tract 901
Tract 919
Mortgage (multi-family)
Tract 901
Tract 919
$5,350 - $21,633 $27,660 $41,250
$14,000 $15,000 $15,600 $21,088 $27,500
$6,000
Govt. Insured
Tract 901
Tract 919
Home Improvement
Tract 901
Tract 919
$19,417 $15,500 $17,250
$11,733 - -
- $27,000
$5,661 $3,000 $5,619 $4,819 $11,000
$6,613 $5,698 $4,288 $4,000 $6,167
Source: Massachusetts Urban Reinvestment Advisory Group.
1981 1982
areas consistently lag behind those of the College Street and Green-
wood areas.
The home improvement loan data suggests that there is slightly
more investment activity then indicated by actual permit applications.
But any conclusion based upon the disclosure data is weakened by the
aggregation level of the reported data.
6.10 Census Data
Description of the Data
The source of information is the Decennial Population and Hous-
ing Census. Statistics are available on three levels relevant to neigh-
borhood-based research; block, block group, and census tract. At the
block level, only 100% sample data is available. This includes pop-
ulation and housing unit count, race, tenure, and number of units in a
structure. The block group data is comparable to the range and detail
of data found at the census tract level. While the block level en-
ables a virtually exact fit to the NHS boundaries, a great deal of
information is not available. Therefore, I chose the block group level
of statistics.
In order to approximate the NHS boundary the block group data
had to be altered in order to reflect the areas within the NHS neigh-
borhood. The most objective method of adjusting the data is to as-
sume that each block within the block group is the exact average of
the whole block group. If more information was known about the char-
acteristics of individuals and individual housing units it would be
possible to weight each block according to the proportion of a partic-
ular characteristic known to exist in that block. Without such infor-
mation, I calculated adjustment factors that were based upon the pro-
portion of total population and total housing units in a block. So,
if 30% of the block group population was contained in the blocks within
the NHS area, 30% of all population related data, such as persons be-
low the poverty level, would be assigned to the NHS blocks. The same
process was repeated for housing data.
It is important to emphasize that this process ignores actual
differences between blocks. The block group area being small, I as-
sumed these differences not to be great. But, I did determine this
process to be inadequate for 1970 census data. The census tract is the
smallest level of detailed reporting, saving an expensive computer
search that will compile information for block groups. Thus, the
adjustment process would average census tract information to the block
level. The differences in size between the census tract and the indi-
vidual block is so great that the process is likely to produce results
that vary significantly to actual block data. Therefore, the only re-
liable comparison of the NHS area between 1970 and 1980 data is for
the 100% sample information, total population and housing units.
Another qualification of census data involves the reliability of
certain types of data due to the survey method. In the past, the non-
white population has been systemmatically undercounted. Second, re-
spondents are not likely to provide accurate information on income,
rent, and housing values to name a few. Since many are concerned
about the tax implications of their answer, income and housing values
will tend to be understated. Housing values are also inaccurate be-
cause it is difficult to assess the market value at a given point in
time. The final qualification on census data is that it is a snap
shot view of a community at the time of interview in 1980. When the
results are available some three years later, it is likely the infor-
mation has changed.
Highlights
Table 6.33 illustrates the change in total population and hous-
ing units. The most important features are the performance of the NHS
area compared to Boston in terms of population and housing unit change.
Between 1970 and 1980 the city lost 12% of its population while the
NHS area lost 40%. For the same period, the city increased its
housing stock by 4% but the NHS area actually lost 23% of its units.
Both population and housing unit loss has been concentrated in the
Greenwood and College Street areas.
By referring to the physical conditions data, the process
of housing loss was probably quite different. The Greenwood area has
few vacant lots and abandoned buildings. Thus, housing unit loss would
have to be the result of conversions in the housing stock. Thus, 3
and 2 unit structures became 2 and 1 unit structures. To the contrary,
the College Street area has a large number of vacant lots. Thus, it
is likely that the loss of units was predominantly due to the loss of
Table 6.33
Population and Housing Units 1970 - 1980
Population
City
NHS
Columbia
Greenwood
College St.
Mt. Bowdoin
1970
641,071
7,976
2,137
1,664
1,759
2,416
1980
562,994
4,758
1,313
811
996
1,638
City
NHS
Columbia
Greenwood
College St.
Mt. Bowdoin
Housing Units
1970
232,413
2,414
664
487
572
691
Source: Census of Population and Housing, 1970 and 1980.
% Change
-12.18%
-40.35%
-38.56%
-51.26%
-43.38%
-32.20%
1980
241,304
1,862
530
294
340
698
% Change
:3.83%
-22.87%
-20.18%
-39.63%
-40.56%
1.01%
population and housing units may be a sign of market strength and de-
mand for less dense structures in the Greenwood area and a sign of
market weakness and disinvestment in the College Street area.
Tables 6.34 to 6.36 summarize various demographic characteristics
from the 1980 census. Compared to Boston, the NHS area is younger,
more family oriented, and has a higher rate of single parents. The
typical NHS area family is in the beginning stages of the family
cycle; that is, they consist of one or two parents with one or two de-
pendent children (less than 18 years old). Most households are 3 to
5 persons, suggesting this early stage of the family cycle. Looking
at the data on subareas, there are only a few exceptional differences
among areas. The College Street area has a higher proportion of 19-
34 year olds (46%) while Columbia and Mt. Bowdoin tend to have more
dependent age persons (41% each). 50% of the Columbia area's house-
holds are 3 to 5 person while 34% of Mt. Bowdoin's households consist
of one person.
Table 6.37 suggests that the average NHS area household is less
wealthy than the average Boston household. The NHS population is
proportionately more low-income and working class :than :the Boston pop--
ulation. There are some notable differences between subareas. 39% of
Mt. Bowdoin's population is below the poverty level, well above the
NHS average (30%). This is most likely due to the existence of sub-
sidized housing along Geneva Avenue. Occupational concentrations
also illustrate differences between the areas. The Columbia area is
evenly distributed between professionals and managers (28%), clerical
(28%), service (21%), and craftsmen and operatives (24%). The Green-
wood area is heavily craftsmen and operatives (37%) as is Mt. Bow-
doin (33%). The College Street area is divided between the higher
income occupations (professionals and managers) and the lower income
occupations (clerical and service), each group accounting for 37% of
those employed.
Table 6.38 illustrates important distinctions between the areas
in terms of unit tenure. For persons greater than five years old,
the proportion that lived in the same unit at least five years is
quite high in the Greenwood and College Street areas (70% and 66%
respectively) compared to Columbia and Mt. Bowdoin (47% and 42% re-
Table 6.34
Population Characteristics: 1980
Black1
Age <181
19-34
35-64
765
Median Age
Boston
22%
24%
36%
27%
13%
100%
28.9
NHS
92%
39%
32%
29%
4%
100%
22.9-26.6
Columbia
96%
41%
23%
29%
5%
100%
24.5-26.3
Greenwood
97%
36%
27%
32%
5%
100%
24.5-26.6
College St.
96%
35%
46%
33%
5%
100%
24.1-24.7
Mt. Bowdoin
84%
41%
33%
25%
2%
100%
22.9-24.7
Education <HS1
college
college+
33%
37%
11%
19%
100%
32%
47%
15%
6%
100%
36%
42%
17%
5%
100%
1. Percentage of all persons.
Source: Census of Population and Housing, 1980.
37%
41%
12%
10%
100%
31%
42%
19%
25%
59%
9%
100%
11%
5%
100%
Table 6.35
Household Characteristics
Persons/hhold
Single elderly
Hhold Size
1
2
3-5
6+
Boston
2.58
11%
37%
29%
29%
6%-
100%
NHS
2.94
3%
27%
22%
41%
10%
100%
Columbia
3.12
4%
25%
17%
50%
8%-
100%
Greenwood
2.92
3%
23%
29%
35%
12%_
100%
College St.
2,85
3%
24%
26%
39%
11%
100%
Mt. Bowdoin
2.87
2%
34%
19%
37%
10%
100%
Source: Census of Population and Housing, 1980.
Table 6,36
Family Characteristics: 1980
% Hholds: Families
% of families:
married couple
single parent
(female)
mean children:
married
single (female)
Boston
27%
58%
42%
.,9
1.2
NHS
69%
30%
42%
1,21
1,53
Columbia
72%
26%
39%
1.13
1.93
Greenwood
67%
34%
22%
1.0
1.25
College St.
73%
33%
42%
Mt. Bowdoin
69%
29%
51%
1.3
1.2
1.4
1.75
Source: Census of Population and Housing, 1980,
Table 6.37
Income and Occupation Characteristics: 1980
Median Hhold Income
% of Boston median
Persons below pov-
erty line
Boston NHS
$12530 $5740-12083
- .46 - .96%
19% 30%
Columbia
$9695-11900
.77 - .95%
26%
Greenwood
$9926-11920
.79 - .95%
25%
College St.
$7857-12083
.63 - .96%
24%
Mt, Bowdoin
$5740-7857
.46 - .63%
39%
Income as % rent 25%
income = $0 - $10,000
income = $10,000-$20,000
Occupation (% employed)
management/prof.
tech/sale
clerical
service
craft/oper.
Source: Census of Population and Housing, 1980.
10%
3%
26%
11%
23%
18%
21%
100%
9%
2%
17%
13%
26%
24%
33%
100%
10%
4%
22%
6%
28%
21%
24%
100%
10%
2%
11%
9%
20%
24%
37%
100%
9%
1%
14%
23%
16%
21%
26%
100%
8%
2%
11%
10%
25%
21%
33%
100%
Table 6.38
Neighborhood Tenure: 1980
Boston NHS Columbia Greenwood College St. Mt. Bowdoin
Residence in 1975
for person 5+
same 50% 53% 47% 70% 66% 42%
Boston 22% 32% 32% 26% 24% 39%
w/in US 24% 19% 4% 7% 14% 12%
abroad 4% 3% 2% - 3% 5%
100% 100% 100% 100% 100% 100%
Year Hholds moved in
1979 - 1980 26% 23% 17% 24% 21% 28%
1975 - 1978 29% 31% 36% 23% 30% 31%
1970 - 1974 15% 19% 15% 22% 14% 22%
1960 - 1969 14% 18% 17% 22% 23% 14%
1950 - 1959 7% 4% 3% 7% 4% 4%
<1949 8% 2% 1% 1% 3% 3%
100% 100% 100% 100% 100% 100%
Source: Census of Population and Housing, 1980.
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spectively). Likewise, the highest proportion of households which
have moved into the neighborhood is higher in Columbia and Mt. Bow-
doin then in Greenwood or College Street.
Table 6.39 displays several variables related to housing market
characteristics. The NHS area, by virtue of the predominance of two
and three unit structures, has an owner-occupancy rate similar to
that of Boston (27% of all occupied units). Ownership is higher in
the Greenwood and College Street areas (31% and 37% respectively).
Vacancy can be an indication of the strength of housing market de-
mand at one point in time. The Columbia area shows signs of being
the weakest housing submarket with a vacancy rate of 14%. There is
further indication of lagging demand in the fact that 7% of the area's
units are abandoned and 2.4% of the units have been on the market for
an extended period of time. According to these indicators, the Green-
wood and College Street areas shows signs of having the strongest
demands, though Greenwood does have a greater proportion of extended
vacancies then the NHS average.
General Indicators
Many researchers have drawn correlations between housing invest-
ment patterns and population characteristics. There are also those
who make a strong practical argument that household characteristics,
especially income, directly influence levels of maintenance and in-
vestment. Furthermore, homeownership, investment and household life-
cycle have been theoretically and empirically joined.
The demographic data suggest that the elements of incumbent up-
grading exist in the NHS area though there may be an isolated problem
of insufficient income. The NHS area contains the most important
feature of incumbent upgraded neighborhoods, the young family with de-
pendent children. Studies of homeownership have found the 19-34 year
old group to have the highest rate of becoming homeowners and the 35
to 64 year old group have the highest rate of ownership. The NHS area
is consistently weighted toward the 35 to 64 year old group and as
predicted, ownership rates are high. The 19-34 year old group distri-
bution indicates that the College Street and Mt. Bowdoin areas have
the highest potential for new ownership. This is also the most mobile
group. Hence renters in search of ownership opportunities are most
likely to be found in these areas. This may represent a source of
Table 6.39
Housing Unit Tenure: 1980
Greenwood
69%
31%
College St.
63%
37%
Mt. Bowdoin
80%
20%
Vacant (all)
Boarded
Rent (2m+)
Sale (6m+)
Vacant (market)1
Vacancy Rate2
1. On market consists of vacant units that are not
more than two and six months respectively.
2. Vacancy rate = non-boarded vacant/total rents.
boarded and have not been for rent or sale for
Source: Census of Population and Housing, 1980.
Renter
Owner
Boston
73%
27%
NHS
73%
27%
Columbia
74%
26%
9%
2%
3%
.2%
4%
7.2%
15%
4%
2%
.2%
8%
10.2%
21%
7%
2%
.4%
12%
14.4%
11%
.3%
2%
1%
7%
10%
8%
4%
2%
0
2%
4%
15%
4%
3%
0
8%
11%
new owners for other parts of the neighborhood.
The income data indicate a high probability of disposable income
for property investment. Most residents are in the higher paying
professional, managerial, and craft/operative categories of income.
But, a substantial portion of residents are below the poverty level.
This suggests two characteristics. First, a portion of homeowners
may in fact not be able to afford needed maintenance (a problem of
effective demand). Second, many renters may not be able to pay rents
which would provide an adequate return on investment. Thus, improve-
ments may be deferred or, if made, lack of rental subsidy would re-
sult in some degree of displacement and social change.
Finally, there seems to be a strong correlation between resident
stability and housing conditions. This supports the emphasis on
stable neighborhoods that many theorists use in explaining well main-
tained neighborhoods, not subject to extreme changes.
The housing census information supports a submarket differentia-
tion of the NHS area. Vacancy indicators suggest that housing demand
is weakest in the Columbia area, while strongest in the College
Street and Greenwood areas.
6.11 A Summary Composite
The most meaningful composite focuses on subareas. The descrip-
tive statistics support the existence of subareas. For the more im-
portant market variables (conditions, sales values, investment activ-
ity) there are obvious differences between areas. As already noted,
the boundary definitions are considerably strong. There is only one
non-typographical boundary (Erie/Ellington Street) In this case,
traffic flow and the dramatic improvement of conditions on Fowler
Street support the acceptance of an Erie/Ellington boundary.
Some characteristics are true for all areas. The housing stock
is predominately 2 and 3 unit structures in the good to excellent
range. Most are owner occupied. Households tend to be young families
with dependent children. Despite a significant incidence of poverty,
the area is generally comprised of middle and lower middle income
households. Investment activity has not been particularly strong
though shows some signs of rising. There is evidence of serious dis-
Median gross rent1
Median mortgage
Median Value
NHS
$186-289
$296-750+
$1800-28000
Table 6.40 (a)
Housing Values: 1980
Columbia Greenwood
$216-289 $230-242
$296-375 $296-750+
$18000-19400 $22500-23800
College St.
$231-238
$325-338
$23300-23800
Mt. Bowdoin
$186-231
$338
$18000-28000
1. Gross rent is equal to the contract rent plus utility expenses.
Median gross rent1
Median mortgage
Median Value
NHS
86-115%
73-184+%
50-80%
Table 6.40 (b)
Housing Values: 1980
(% of Boston Median) 2
Columbia Greenwood
86-115% 92-96%
73-92% 73-184+%
50-54% 63-66%
College St.
92-95%
80-83%
65-66%
Mt. Bowdoin
74-92%
73-184 +%
50-78%
1. Gross rent is equal to the contract rent plus utility expenses.
2. Boston gross rent = $251 Boston Median mortgage = $407 Boston median value = $36000
Source: Census of Population and Housing, 1980.
investment and market decline in the past. Negative influences such
as crime and arson are prevalent. Furthermore, the involvement of
private conventional lending institutions has been quite low.
Columbia
This is a housing market that shows some weak signs of being on
the rise. Arson is down. Building permits are up. Sales activity
shows a very stable market but may also be an indication of a testy
market situation in which demand for housing (especially the abandoned,
underutilized stock) has not caught on. Housing conditions are heter-
ogeneous. The 1980 Housing census also indicates that demand is weak
in this area. There are signs of serious market decline and abandon-
ment in the past that have created large obstacles to strengthening
housing demand. Vacant lots are the best example of this. Crime is
another potential obstacle in this submarket. It, like vacant lots
and abandoned buildings, will have a dampering effect on investment.
The population tends to be evenly distributed among occupations with
a particular strength for potential investment lying in the relatively
high proportion of professionals. Most of the households seem to be
in the life-cycle and age category ripe for homeownership and invest-
ment. Therefore, potential investment capacity exists but, due to the
vestiges of past market decline, investment activity and housing de-
mand up until recently have been weak.
Greenwood
This is a strong, stable market with only a few isolated severe
problems on the order of vacant lots, abandonment, and extended vacan-
cies. Yet the low levels of crime, arson and housing assistance seem
to indicate that this area has been relatively strong for some time.
Given the consistently high housing values and evidence of conversion
to less dense structures, demand and investment seem to be healthy.
The housing conditions likewise reflect this attribute in the high pro-
portion of structures rated excellent.
College Streets
The College Street market reflects a dichotomy internal to the
area. There are strong blighting influences associated with the Wash-
ington Street and Norwell Street corridors. This may be due to the
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negative externalities of mixed uses which distinguish these streets
from all other streets in the NHS area. Yet, the residential core
of this area is quite strong, with a few instances of abandonment.
Most information on this area includes the "noise" effects introduced
by the inclusion of data from Washington and Norwell Streets. But,
assessment information does indicate that the average assessment for
good condition properties is slightly lower than for similar proper-
ties in other areas. This, though not definitive, is an important
illustration of the impact of surrounding conditions on the residential
core. The population is stable and is concentrated in the better pay-
ing occupations, both of which are important assets to continued in-
vestment potential. But neighborhood confidence and image factors
could change for the worse depending upon the future of the Washing-
ton and Norwell Street corridors.
Mt. Bowdoin
The Mt. Bowdoin market is tenuous as exemplified by the some-
times contrary trends in the market. The area does not show signs
of critical market problems in the past as does the Columbia area.
But the existence of city housing programs and low permit activity
suggest a weak market in the past five to ten years. 1980 vacancy
rates also indicate a relatively weak market in the NHS area. Sales
activity is the most volatile in this area. The wide range of sales
values may indeed reflect a growing demand as more underutilized
properties are purchased. But, trends in arson and crime represent
area factors that could direct the market toward decline.
The wide range of housing conditions reflects the uncertainty
of market conditions and expectations. Characteristically, factors
vary by individual streets. Mt. Bowdoin Terrace has undrergone arson
and loss of structures to the degree found in the Columbia area. On
the other hand, Nottingham Street has been the site of a high number
of sales and new improvements. However, Bowdoin Avenue and Rosseter
Street have experienced high levels of arson and property crime. The
population is relatively less stable than that of the whole NHS area
but not different in terms of household chracteristics. Income is
lower and the proportion of persons below the poverty level greater.
But that may be due to the existance of subsidized housing on Geneva
Avenue, isolated from Mt. Bowdoin. Essentially, the Mt. Bowdoin area
is in flux and capable of developing market patterns in either dir-
ection. A. dominant pattern has not yet been established.
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Chapter Seven
Multivariate Analysis
This chapter explores the inventory data using multivariate
statistical analyses. The value of multivariate analysis is that
it can systemmatically separate the more influential factors from the
less important. A similar narrowing process using the descriptive
statistics examined in the previous chapter would be more subjective,
not having the rigorous mathematical analysis to rely on as a cri-
teria for focusing policy decisions on the data identified as having
the greatest impact. Nevertheless, there is something to say for
intuition and plain common sense. The notion of statistical signif-
icance itself has been challenged as unnecessarily biased toward the
null hypothesis that assumes independence. But an advantage of sta-
tistical models is that they can perform sensitivity analyses of the
impact of changes in the independent variables on the dependent var-
iable. This can be a powerful tool in weighing the impact of differ-
ent policy options.
I will present two models based upon the inventory data. The
first model analyzes the physical inventory components most important
in determining the rating given to a particular structure. It then
illustrates how the inventory could be used as a policy instrument if
its rating system reflected desirable objectives. The second model
examines factors from the inventory data which are influential in
whether or not a given structure deteriorates over a three year per-
iod. Though the results are not conclusive, the policy implications
will be discussed.
For both models I used a conditional logit analysis which is a
predictive model for estimating the probability that the dependent var-
iable is affirmative. The method is designed for dichotomous cate-
gorical dependent variables in which every case satisfies or dissat-
isfies the affirmative condition. The model applies the chi-square
test for independence between the predicted probabilities and the
observed probabilities. Besides the ability to transfer logits
(log --p ) into probabilities, one can use the model to calculate odds
ratios which determine the likelihood of a random case with a partic-
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ular attribute being one of two possible conditions defined in the de-
pendent variable.
7.1 Conditional Logit Model of Physical Conditions Inventory Rating
The dependent variable was the rating given to a structure. In
order to fit the dichotomous format, I collapsed the 1 and 2 cate-
gories and the 3,4, and 4.1 categories to produce a dependent variable
that reflected the probability that a structure was good (P(y=l))
or not good (1-P(y=l)). Thus the model will produce a linear function
of the independent variables where the dependent variable is a log
transformation (log P(y1) that normalizes the probability dis-1-P(y=1l)
tribution. The equation is as follows:
log = B0 + B1 Xl + B2X 2 ... B qXqlo 1P(yl)
The independent variables were those components used in the rating
system (size, roof, porch, siding, window, paint, yard, use). Siding
was divided into two variables, one for the condition and the other
for type of siding. All of the component ratings were from 1 to 4 with
4 being the worst. Missing data were categorized and included in the
model because the large number of missing values for some of the
component variables (primarily for roof and siding) may encompass
properties statistically different from the average of those that were
rated. An additional variable ("con") was introduced. It represented
a dummy code for whether or not a particular street's parcels were
occupied by more or less than the NHS average proportion of good struc-
tures. The cut-off was "equal to or greater than 47.5%" and "less
than 47.5%". My hypothesis was that the rating a particular struc-
ture received was influenced by the quality of structures on the
street.
The sample consisted of 718 residential properties in the four
NHS subareas. Residential/Commerical properties were excluded as were
properties with insufficient data for the component factors. The sam-
ple has some systemmatic bias to it since the survey practice was to
ignore component ratings for abandoned structures. Usually, the
structure was coded as abandoned, the size recorded, and then the
other factors left unrated.
I utilized the technique of hierarchical modelling to determine
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the model which predicted the best-fit of predicted probabilities to
the actual probability distribution. In running the models, several
independent variables dropped out due to perfect association with
other independent variables. Siding condition was one of these.
This was most likely due to the redundancy caused by 4 rated siding
and 4 rated paint. If siding is in bad condition, the paint is al-
most certain to be in equally bad condition. Windows were also problerp-
matic. A simple correlation analysis showed high correlation coef-
ficients between windows and paint (.69), windows and porches (.60) and
windows and yard (.63). Thus, the multicolinearity effect between
windows and other components prevented windows from adding any
additional impact to the model. The high, positive correlation co-
efficients indicate that windows are a substitution for other factors.
Size was also redundent due to the perfect relationship between size
and roof. Because of architectural design, all three family units,
had flat roofs.
The best model defined the probability that a structure was rated
in the good category as a function of the condition of the roof,
paint, porch, and yard as well as the condition of all structures on
the street.
P (rating is good) = f (Roof, porch, paint, yard, condition of st.)
Exhibit 1 displays the variables and corresponding coefficients. The
model has a high X2 (610.32, df = 17) which is significant at the .01
significance level. The null hypothesis, stating that the probability
of receiving a good rating is independent of the rating components and
street, is therefore rejected. Using the null hypothesis, if one were
to assign every case to the good category, the error rate would be
30%. But, by taking into account the factors in this model, the prob-
ability of incorrectly identifying a property actually rated in the
good category would be 4.6%, a reduction in the error rate of 84%.
Referring to Exhibit 1, each of the variables are highly sig-
nificant, thus rejecting the null hypothesis of independence. The
missing data categories for paint and yard did introduce a significantly
systemmatic influence into the model. Since both have large negative
coefficients it is most likely that these missing values were for
abandoned properties where the practice was to ignore all or some of
Variablel
constant
porch=1
porch=2
porch=3
porch=4
porch=5
paint=1
paint=2
paint=3
paint=4
paint=5
roof=1
roof=2
roof=3
roof=4
roof=5
Street=1
street=2
yard=1
yard=2
yard=3
yard=4
yard=5
Exhibit 1
Inventory Logit Model
Coefficient2
2.299
.8805
.4097
-1.2651
-2.5789
-.3423
1.8939
.96
-1.9754
-3.2783
-2.8978
.0615
.0468
-.9471
-4.9624
.3274
-1.1218
.3781
1.1045
.1602
-1 9333
-2.7602
-2.0365
Z Statistic 3
7.72
2.91
1.44*
-4.03
-4.26
-.66*
4.25
2.75
-6.08
-6.51
-2.45
.15*
.14*
-2.30
-3.85
1.85*
-3.96
3.96
5.61
.54*
-6.21
-3.60
-2.12
X4 values: model = 610.32, df=17; porch = 37.98, df=4; paint =
79.57, df=4; roof = 20.82, df=4; yard = 52.41, df=
street = 15.69, df=4.
1. For all variables except street: 1 = excellent; 2 = good;
3 = fair; 4 = poor; 5 = missing data.
For street: 1= proportion of good property less than NHS average
25 proportion of good property more than NHS average
NHS average is 47.5% of parcels occupied by good and
excellent properties.
2. Negative coefficients decrease the probability of being rated in
a good category. 1
3. * = insignificant at .05 level. = 1 + e-logit
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the rating components.
In almost all cases, the impact of poor ratings was much greater
than that of the better ratings as illustrated in the larger coeffic-
ients. The one fairly strong coefficient for a good rating can be
found in the best paint category. For roofs, the obvious and severe
conditions that warrant a 4 rating had the largest single impact on the
probability of receiving a good rating.
Category 2 of the variables had very little effect on the depen-
dent variable. This is probably due to the overshadowing effects of
the lower ratings. Since problems stood out more than the excellent
or good categories it is likely that the poor ratings of some com-
ponents outweighed the existence of good conditions and to a lesser
extent, excellent 'conditions in the mind of the surveyor.
Overall, the model stresses the image factors of a structure
unless structural conditions were severe enough to be noticed. This
is especially true of the roof component and, relative to the other
image factors, is true for porches as well. Paint and yard, the two
image components, had consistently higher coefficients than their
structural counterparts in the model.
The interpretation of the street condition variable does not nec-
essarily confirm my original hypothesis. As expected, the variable is
quite significant. And like the other coefficients, the relatively
bad streets have more of an impact on the dependent variable than do
the relatively good streets. But it is not necessarily due to the fact
that ratings are made relative to the surrounding properties. If one
applied a theory of externalities or spillover effects from good and
bad properties, the result of clustering by condition would produce a
similar street effect. Therefore, the significance of the street con-
dition does not lead me to conclude that surrounding properties bias
the surveyor's rating. A more conclusive result would be to have re-
versed signs of the coefficients for street condition. In this scen-
ario, not so good houses would stick out like sore thumbs on streets
in good condition while the same house would be more likely to be
rated good if it was on a street in bad condition.
The predictive character of this model has important implications
for policy development. Policies which change the condition ratings
of any one of these variables will affect the average probability that
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a randomly selected structure is in the good category. We can calcu-
late the odds ratio to illustrate the relationship between policy
choices and the probability of being in the good category. The odds
ratio compares the likelihood of being in the good category given two
different case attributes. The log odds ratio is:
log
If the odds ratio is less than one the probability of being in the good
category is less likely for case i. An increase in the log odds ratio
indicates an increase P(y=1). The table below shows the log odds
ratio of different policies for one structure.
Log Odds Ratios
change in
condition
odds ratio P(yl) with
policy
fix porch
paint
fix roof
improve yard
paint structure,
good street cre-
ated
porch = 1
paint = 1
roof = 1
yard = 1
paint = 1,
con = 2
2.15
3.88
1.01
2.98
5.37
more likely
more likely
equally likely
more likely
more likely
original condition of property: (porch = 3), (paint = 3), (roof = 3),
(yard = 3), (con = 1)
Calculation of the odds ratio:
Pj(l-Pi) 1Pi(y1) P(y1)
The odds ratio table illustrates several points regarding poli-
dies, First, of all the policies, painting will increase the like-
lihood of P(yl) greater than the other options. Second, a policy
that repairs 3-rated roofs will not ensure that a structure would be
policy
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more likely to be rated good. Third, if the policy did only a few
cases, P(y=l) would be greater if those cases were already on good
streets. But if enough houses were repaired on bad streets so as to
change the overall street condition, the increased likelihood of P(y=l)
would be greater than a policy that targeted only good streets, since
the former option has a higher log odds ratio.
It is possible to go further with this analysis by calculating
changes in the average probability of being in a good category. Dif-
ferent policies have different marginal costs. Additionally, the dis-
tribution of problems varies. Therefore the impact on the average
probability of being rated good ("Pq") will vary accordingly. A
better comparison of policy alternatives would involve the manipula-
tion of average marginal probabilities.
For instance, one policy would be to randomly paint 40% of the
houses on bad streets with paint rated as 3, changing the paint condi-
tion to 1. We can see how many houses were painted and where they
were located by displaying the distribution of houses with improved
paint by street code. We can then examine the change in logit value
for those houses to determine which ones have moved from the bad to
good category. If the rating system was consistent, we could identify
all the painted houses with a change in logit from less than one to
greater than one as improved. But, as it turns out, the rating system
did not produce mutually exclusive logit distributions because the
process of determining an overall rating was less formal than the
model, allowing the surveyor to arbitrarily weigh each component.
By accounting for this change at the street level, we can then
change the code for these streets that have changed from relatively
bad to relatively good. The full impact of a change in Pq includes
the effects of both paint and street changes. By dividing the change
in Pl by the sample population size we can determine the average mar-
ginal probability caused by the policy. To compare policies, an al-
ternative policy should be calculated for treating the same number of
randomly selected buildings. Then one could compare the average mar-
ginal probabilities and average marginal cost of each policy to de-
termine the appropriate intervention. In the conclusion of this
thesis, I will offer recommendations for improvement in the physical
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inventory that will enhance these capabilities.
7.2 Coiditional Logit Model of Changes in Housing Conditions:
1980 - 1983
The purpose of this model is to explore the relationship between
changes in housing conditions and a number of factors that measure
population, investment, and street conditions. The objective is to
1) illustrate a process for impact evaluation and 2) identify factors
that may influence changes in conditions. Between December 1979
and February 1980, a housing conditions survey was conducted by the
Mayor's Office of Housing for all Boston neighborhoods. 94 I was able
to collect individual parcel ratings from this survey for 339 resi-
dential structures or 47% of the sample data. The parcels were located
in the Mt. Bowdoin and Columbia subareas.
Rehabilitation specialists were used to conduct the survey. Sim-
ilar to the NHS inventory, structures were inspected from the street,
thus the ratings reflect exterior conditions. As far as I could as-
certain, a component rating system was not used. Instead, surveyors
assigned an overall rating based upon the definitions in Exhibit 2.
There is one obvious qualification of this data. First, the city's
survey, by virtue of the surveyor backgrounds and the definitions used
for rating, emphasizes the structural condition of property. There-
fore, it will not be exactly comparable to the NHS inventorythich is
weighted toward image factors. The problem is similar to the one i-
dentified in the comparison between the NHS ratings and the city plan-
ner's ratings for 1983.
The dependent variable was the change in condition between 1980
(the city survey) and 1983 (the NHS inventory). In order to smooth
over subtle differences in definition, the first two categories of
each survey (excellent and good) were collapsed and the last two cat-
egories of each survey (poor and abandoned) were collapsed. The mid-
dle categories of each survey remained intact. The 1980 survey listed
283 properties in the best category, 28 in the fair category and 28 in
the worst category. By 1983, 19 properties in the two worst categor-
ies had improved and 101 properties in the best category had deterior-
ated, moving to one of the two lower categories.
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Exhibit 2
Definitions for Boston Housing Conditions Survey
(1980)
Rating
Good Condition
Good to Fair Condition
Fair Condition
Poor Condition
Demolition
Condition
The structure needs one or two minor
repairs such as new steps or paint-
ing.,
The structure needs several minor
repairs such as new porches, roofing.
The structure needs several repairs
of a major or minor nature such as
new porches, painting, and gutters.
The building is structurally sound
but needs substantial rehabilitation.
May require gut rehabilitation.
The structure is beyond rehabilita-
tion.
Source: Karen Sunnarborg, Planning Director, Mayor's Office of
Housing, internal memo.
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The dependent variable was a dichotomous categorization with
1 equal to the probability of staying in good shape or improving and
2 equal to the probability of staying in bad shape or deteriorating.
The dependent variable, as defined, incorporates too many effects to
be usefully applied to all cases. But, by selecting out the cases by
their original condition the dependent variable then becomes truely
dichotomous, reflecting the probability of staying in the same condi-
tion versus improving or deteriorating depending upon the structure's
original condition. Improvement would be movement from the lower two
categories to the top category. Deterioration would be the opposite.
Given the low number of frequencies in the lower two categories
(56), the logit analysis for these properties was less interesting.
For several independent variables, the model of the lower categories
produced perfect associations, meaning 100% correlation between the
independent and dependent variables. But due to the low number of im-
provements, the cells of the dependent variable were small (P(y=1) = 19
cases, 1 - P(y=1) = 37). Therefore, a perfect association could be
an indication of a systemmatic bias in the model. For instance, all
of the improved properties could have been on one street with a
unique set of characteristics. Hence, the model in this analysis fo.
cuses only on those properties which were rated in the best category
in 1980.
In chapter five, I discussed the various levels of aggregation
used in the inventory. This model made use of those levels in order
to evaluate the factors that influence changes in housing conditions.
The reason for applying different levels of the same data was to ex-
plore the characteristics of mass and sphere of influence associated
with trigger effects.
Exhibit 3 lists the independent variables and their definitions.
Most of the variables have been discussed in the previous chapter. In
addition to these, I created several more variables. The demographic
variables are an attempt to collapse the census information into some
likely important measures. After several attempts to find an accept-
able process of defining composite measures of several census data
using multiplicative and additive schemes as well as weights, I aban-
doned the effort, not being satisfied with any of the equations.
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Exhibit 3
Definitions and Coding for Logit Model of Condition Changes
Name
dte
Coding
1= change else 2
2= permit else 1
1=less NHS median
3=no sale
2=arson, else 1
2=program else 1
else 2
per
sal
Definition
change in ownership
1980 - 1983
building permit appli-
cation 1980-1983
sale 1980 - 1983
arson fire 1980-1983
city housing program
1976 - 1983
housing programs on
street
sales on street
vacant lots on street
building permits on
street
arson on street
personal crimes by
area
property crimes by
area
proportion of persons
in same house for five
years
ratio of boarded or
extended vacancies to
other vacancies
proportion of persons
below poverty level
than
than
than
NHS
NHS
NHS
than NHS
than NHS
else
else
else
% else 2
mean else 2
lmore than NHS mean else 2
1=NHS mean+ else 2
1=NHS mean+ else 2
1=NHS mean+ else 2
1. Cutoffs were defined as being less than or greater than the NHS
mean plus or minus one standard deviation.
1=less than NHS % else 2
1=less
1=less
l=less
1=less
1-more
fir
cit
hac1
sac1
vac1
pac
fac1
crp
crb
dst
dms
dpl
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Exhibit 3 (cont.)
Name
dsp
exvac
excri
are
dvr
xa
Definition
proportion of female
heads of household
extreme number of va-
cant lots (30%+)
extreme number of
crimes (10+ personal,
15+ property)
subarea identifier
vacant, non-boarded/
total units less
boarded
proportion of lots on
street with good struc-
tures
proportion of lots on
street with~ f aii-struc-
tures
proportion of lots on
street with poor struc-
tures
proportion of lots on
street with fair struc-
tures
proportion of lots on
street with poor struc-
tures
1=0-10%,
3=20%+
1=0-10%,
3=20%+
2=10%-20%,
2=10% 
-20%,
1=0, 2=1%-13%, 3=13%+
1=0, 2=less than mean,
3=greater than mean
Coding
l=NHS mean+ else 2
1=not extreme else 2
1=not extreme else 2
1-4 dummy code
1=NHS mean+ else 2
1=90%+, 2=80%-90%, 3=70-80%,
4=70% or less
xb
xc
xbb
xcc
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The process was too subjective for my liking. A few extreme vari-
ables were defined in order to test the significance of outliers.
Finally, several proportional measures of street conditions were de-
fined in order to test the importance of relative conditions as tip-
ping points. This latter measure also deals with the theoretical
notion of the responsiveness of neighborhood image and confidence to
physical change, the crux of the NHS model's problem frame.
The first phase of modeling was to test the impact of differ-
ent levels of data. None of the activity related variables prformed
well. That is to say, the measures of investment, disinvestment, and
sales were not significantly different from 0. The same information
at the street level was slightly stronger in terms of ther X2, but
still fell well below the .10 significance level. The area level
variables, such as the census data, were also insignificant. The
coding system used two categories for each area variable. Thus, areas
tended not to be well differentiated. The area level of analysis
encompassed too wide a range of individual properties, to be meaning-
ful in determining the probability for a particular case. Likewise,
parcel level data was too sparse. Not enough cases experienced activ-
ity such as building permits to be statistically significant in ex-
plaining the probability of a randomly selected case.
I then turned to the measures of street conditions in 1980. The
objedtives in defining these variables was to locate a threshold point
based upon the proportional conditions of the street on which a par-
ticular property was located. In testing different proportions, I
would expect the threshold to be the proportion that first became
statistically significant in the model. My first attempt at defining
thresholds was to look at the distribution of property conditions and
to arbitrarily assign a uniform threshold.
This model did succeed in introducing a significant independent
variable, the proportionL of fair rated property. (see
Exhibit 4) But the results seem counter-intuitive. The probability
of not deteriorating decreased as the proportion of fair buildings de-
creased. One likely reason for this confusion is that the coding
method created overlapping. For instance, a street may have 70% of its
property in good condition. But by definition, the combination of the
variable
constant
90%+ good
80-90% good
70-80% good
70% or less good
1-10% fair
10-20% fair
20%+ fair
1-10% poor
10-20% poor
20%+ poor
Exhibit 4
Threshold Model 1
coefficient
.6571
.1266
.1199
-1.7299
.0792
-.3533
.2011
1.2488
.0069
-.2000
2.1170
z statistic
5.15
.47*
.83*
-1.75
-. 19*
-2.08
1.03*
1. 59*
.11*
-. 52*
1. 32*
X2 values: model = .5 df=4*;
fair proportion =
* = insignificant at .10 level
good proportion = 3.08 df=3*;
4.62 df=2; poor proportion = 1.92 df=2*.
'p2-4
effects of fair and poor properties could not exceed the 30% threshold
measure. Thus, the definition of one proportion influenced the rele-
vancy of the other proportions. If the signs are assumed to be con-
sistent with the theory, the discrepancy can be accounted for. The
80% or less thresholds for good property are negative as is the 0.2%
thresholds for the fair and poor properties. This makes sense since
the 0-20% thresholds are the only compatible categories. This model
then points to a condition threshold where no more than 80% of the
properties are in good condition and up to 10% of the remainder are in
fair condition.
But overall, this model is very weak. The only significant vari-
able is the fair proportion and within that only the 0-10% category is
significant, though this is influenced by the introduction of the pro-
portionate good variable. The model itself is not significantly dif-
ferent from there being an independent relationship between the proba-
bility of not deteriorating and the street condition (X27 = 7.25).
In subsequent models, the introduction of other factors enhanced
the strength of the proportionate fair variable but did not improve
the model overall. Introducing the extreme measures of crime and va-
cant lots raised the proportionate fair X2 from 4.62 to 5.4. The pat-
tern of significance and magnitude of the coefficients did not vary.
The effect of adding the street activity variables (hac, sac, pac, fac,
vac) was to make the proportionate fair variable insignificant. Of
the new variables introduced, only fac (arson activity) was signifi-
cant with X2 = 3.59 , df=l.
My second approach to exploring the impact of street conditions
was to recategorize the thresholds in order to eliminate the problem of
overlap and the skewed distribution of streets within the categories.
Exhibit 5 displays the change in categorization. The premise for the
second approach was to distribute the streets as equally as possible.
The proportionate fair variable was divided to approximate three equal
proportions of streets. The proportionate poor were divided into
those with none, above the mean of those with poor properties, and be-
low the mean of those with poor properties. The proportionate good
variable was eliminated since it was implied by definition of the pre-
vious two variables.
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Model
1
1
1
1
Exhibit 5
in Distribution of Streets
Category
90%+
80-90%
70-80%
70% or less
No. of Streets
8
12
2
3
Changes
Variable
good
good
good
good
fair
fair
fair
poor
poor
poor
fair
fair
fair
poor
poor
poor
0-10%
10-20%
20%+
0-10%
10-20%
20%+
0
1-13%
13%+
0
1-11.6%
11.6%+
16;
5
4
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The results of this model (see Exhibit 6) are much worse than the
first version. None of the threshoild variables are important. Over-
all, the model has decreased even further in terms of the X2 value.
The extreme values for crime and vacant lots are also very weak, havilng
X2 s with 2 degrees of freedom equal to .01 and .09 respectively.
I was unable to work further on this analysis. But there is a
need for more research into the process of searching and analyzing the
tipping effects of housing deterioration patterns. These two models
highlight the difficulty of empirically measuring the neighborhood fac-
tors that influence change. It may be an easier process to measure
revitalization using this approach than measuring deterioration.
Deterioration is the result of disinvestment or lack of new invest-
ment. But the vehicle of housing deterioration is embedded in the more
subtle process of deferred maintenance and weak housing demand that
lowers relative values. Arson is perhaps the only measure of explicit
disinvestment. Yet, as was the case in these models, the incidence of
arson in relation to the total number of properties is usually too
small to have any measurable impact. This point is even stronger when
one considers that only major arson fires are likely to cause an im-
mediate change in a property's condition.
The first model may actually provide support for an interpretation
of gradual deterioration since the fair rated proportion (one order
down from good categories) was the only significant variable. Thus,
deterioration is a gradual process with no firm indicators that can
be measured. Improvement, on the other hand, does have a measurement
potential in permits, housing assistance programs, sales, mortgages,
and other readily available data. But, in a neighborhood that shows
signs of deterioration, it is not likely that the magnitude of in-
vestment factors would be statistically significant. A. good property
in a deteriorating neighborhood is probably due to a lower rate of
deterioration or continual normal maintenance rather than actual im-
provement.
Given this perspective of housing deterioration it then makes
sense that none of the investment or disinvestment activity measures
were important. Likewise, the only hint of importance is the pro-
portion of housing conditions since this is the de facto measure of
Variable
constant
0% fair
1-13% fair
13%+ fair
0% poor
1-11.6% poor
11.6%+ poor
Exhibit 6
Threshold Model 2
Coefficient
.1251
-. 0104
-. 0328
-. 0698
.0614
-. 1208
.0945
Z Statistic
5469
-. 08*
.17*
-. 18*
.27*
- 65*
.49*
X values: model = .50, df=4*; proportion fair = .04, df=2*;
proportion poor = .47, df=2*.
* = insignificant at .10 level
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deferred maintenance. Moreover, we would not expect good properties
to move quickly to abandoned properties. The worst properties arrive
at that condition after first becoming a fair property. Thus,
movement in conditions may be from generally good to generally fair
to generally poor. The threshold of good properties deteriorating
must then be a function of the proportion of fair properties. An
orbit model of analysis which can interpret multiple categories may
prove to be a better analytical model because it would allow measure-
ment of change between single condition ratings.
The remaining relevant factor is time. How long does the process
of deterioration take? How long does it take to create a tipping
point? Once a threshold is crossed, how long does it take for the
full impact to be realized? More work needs to be done on this
data to know whether or not sufficient time has passed to reasonably
analyze the existence of thresholds. It seems possible that a stronger
threshold effect could be found given the hint of evidence provided
in the first model. The implications of locating thresholds based
on conditions is that a more precise method of targeting interventions
by street is potentially useful. Furthermore, one criteria for the
evaluation of program impact would be whether or not the coefficient
of thresholds has been reduced and made positive.
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Chapter Eight
Policy Implications
This chapter will make explicit policy recommendations for NHS
intervention in the Mt. Bowdoin/Glenway neighborhood. Up until now,
this thesis has taken a microscopic look at the evolution from problem
frames to unique research design and then to a analytical conception
of the neighborhood and its housing market. This process is for nought
if the resulting neighborhood conception does not indicate a course
of action. The chapter begins with a brief outline of policy approaches
which theoretical designs of change have spawned. Then I will discuss
the more program specific considerations in policy development. The
chapter concludes with a set of recommendations for the NHS neighbor-
hood.
8.1 Policy Design
Policy design depends upon one's theory of neighborhood change.
Kolodny ties theories of change to four major policy options: accept
change, stop change, slow change, or manage change to mitigate bad
effects. 95 The natural evolutionist view of change, exemplified
by Birch's stage theory, implies a laissez-faire policy. Change is
inevitable and will in fact lead to more efficient land use and better
housing conditions for those displaced. If any intervention is re-
quired, it is only to mitigate short term ill effects on the popula-
tion of a transforming neighborhood. The threshold view of change,
commonly associated with Downst stage model, utilizes a triage
policy. The premise is that once certain thresholds of decline are
crossed, the acceleration of deterioration cannot be stopped. The
triage method would concentrate efforts on those neighborhoods which
are declining but which have not crossed the threshold. A third model
is one which emphasizes the dynamic interaction between market condi-
tions and housing conditions. Goetze is responsible for the detailed
construction of this theory. Clay and others have extended its pol-
icy implications. Essentially, policy attempts to stabilize neigh-
borhoods, achieving a "golden mean" between decline and gentrification
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as Goetze puts it. Similar to Downs, the process of change can be
guided.
The point is to give local actors the opportunity
to guide the process of where reinvestment takes
place rather than leave it up to the market's
vagaries. 96
Unlike Downs, this theory uses an approach that differentiates levels
and scales of intervention appropriate to the neighborhood stage
instead of practicing triage.
The third approach to policy is the most promising for an
NHS program. The evolutionist model of change may have descriptive
merit, but implausibly concludes that the process cannot be altered.
Since the process of decline is a market phenomena, policies that
change housing and supply do, by definition, change the market condi-
tions. The triage model is problemmatic. As the previous chapter
illustrated, thresholds are difficult to identify and are not static.
The error of self-fulfilling prophecy due to policy neglect is too
costly compared to what, thus far, can only be random success with a
threshold criteria for intervention. The strength of the third model
is that it recognizes the importance of market forces and designs
interventions according to the factors most likely to alter rather
than constrain market behavior.
A policy that manages change has two goals. First, policy is
considered in terms of its impact on household types. Clay defines
three types of households to consider: existing homeowners, low and
moderate income renters, renters who want to become homeowners. 97
Kolodny has a household typology based on migration behavior; invol-
untary out-movers, voluntary out-movers, would be in-movers, unwill-
ing stayers, inmovers. 98 The second policy goal is to "[shape] the
market and the political and economic context within which reinvest-
ment takes place." 9 9
8.2 Practical Issues in Policy Choice
In addition to the general policy considerations mentioned above
there are several criteria for choosing policies that are specific to
individual program considerations. The NHS model is designed primarily
for residential home improvement. As the model expanded to a greater
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range of neighborhoods 'and problems, it has developed some capabili-
ties in multifamily rehabilitation, new construction, and commercial
revitalization. But the core of experience and level of capitaliza-
tion indicates that the program's capabilities remain close to the
original land successful) rehabilitation model. The core services,
as they are so called, include sensitive code enforcement and tech-
nical assistance such as housing counseling.
Practical and effective policy choice exploits the existing
strengths of the NHS organization; that is why core services are
especially important in the early life of the NHS program. Sensi-
tive code enforcement is a traditional NHS service. It provides in-
spectional services and recommends improvements to bring a structure
into compliance with local building codes. But, unlike municipal
code inspections, compliance is not enforced by fines or court action.
Instead, the NHS rehabilitation specialist offers the owner assis-
tance in determining priorities and financing repairs. The technical
services offered by NHS staff are traditionally quite respected. The
staff, as part of its housing counseling function, will help package
conventional loan applications, write up rehabilitation specifications
for bidding, and monitor the work of contractors. The NHS program
also has the capability of arranging bulk purchase of paint and other
materials at a discount as well as managing set asides for Section 8
vouchers and government insured mortgages. Finally, the NHS program
has access to technical assistance from the NRC to address more
complicated issues of multifamily rehabilitation and new construc-
tion.
Clay uses a four step approach to managing reinvestment that in-
cludes: analysis of the housing market, classification of neighbor-
hoods by type of reinvestment needs, identification of goals, and
selection of tools for management. 100 The paragraphs that follow
parallel Clay's planning phases but offer more detailed discussion of
decision making techniques that NHS could use. The objective of this
section is to show how to incorporate the inventory into a program
management framework.
Local policy development begins with an understanding of the
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program's mission. Specific objectives and strategies must be de-
signed in accordance with the organization's central purpose. Draw-
ing upon the discussion in Chapter Two, the NHS mission is to stabilize
a declining community by utilizing program marketing, services, and
funds in a way that leverages private reinvestment from residents,
lenders, and potential new residents. The ultimate goal is a self-
reliant neighborhood of choice which no longer requires NHS assistance.
A new program such as the Mt. Bowdoin/Glenway NHS also has a
short term mission. The organization must establish itself in the
community as an accessible housing rehabilitation service. Thus, the
Mt. Bowdoin/Glenway NHS must be concerned with public relations and
program marketing. The first objective related to this short term
mission is finding suitable and accessible office space in the commun-
ity.
Once an understanding of the organization's mission has been
reached, the next stage of policy development is to identify neighbor-
hood problems, strengths, weaknesses, and trends. The neighborhood
inventory data in conjunction with resident perceptions is the source
for making these assessments. The inventory, as a summary of raw data,
provides too much information. The salient points are lost in the
detail. The general indications sections of Chapter Six represent a
necessary step in synthesizing the inventory data. Since NHS inter-
vention is designed around the theoretical idea of how housing condi-
tions and market conditions interact, the relevant questions to ask
of the data are: 1) what is the condition of housing and how does
that indicate need?, 2) what are the strengths and weaknesses of the
local housing market, namely indications of housing demand, and 3)
what do trends and patterns suggest about both housing and market con-
ditions? For reasons discussed in Chapters Three through Five, levels
of ownership, building permits, and sales are some indicators of
strengths and weaknesses.
After the inventory data has been reduced to the most relevant
indicators of problems, strengths, and weaknesses, the NHS program
should differentiate policies and objectives in order to develop strat-
egies that are most effective in addressing the overall mission.
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Targeting resources, if possible, can increase a program's effective-
ness because it concentrates resources in a manner that maximizes
their impact on the organization's mission.
The first stage of differentiation is to separate policy u
approaches in accordance with different market conditions. The hous-
ing market will indicate the degree to which NHS intervention is
needed. Markets with strong demand need only a passive policy app-
roach that merely exploits existing investment strength. Markets
with weak demand will require more agressive and creative intervention.
In order to differentiate policy at this level, the inventory data
should provide evidence of housing submarkets within the NHS area.
These submarkets could be geographic or associated with type of hous-
ing. The Mt. Bowdoin/Glenway inventory data support a policy approach
that distinguishes between the four subareas identified in the com-
posites at the end of Chapter Six. They are distinguished by a com-
bination of either different market conditions or geographical isola-
tion. (Refer to Chapter Six for a more detailed discussion of these
distinctions.)
The housing condition and market composites can lead to a dis-
tinction between passive and assertive approaches. This distinction
is important because it influences the evaluation of problems by
changing the time, resources, expertise, and money associated with
resolving a problem. A strategy to finance, rehabilitate, and mar-
ket an abandoned structure is quite different in its demands on the
organization than a strategy which only required marketing the struc-
ture to owner-investors.
Once problems are understood in the context of appropriate policy,
they should be evaluated according to the requirements of an effec-
tive strategy. I have identified seven practical criteria for eval-
uating problems at this level. First, the availability of other
resources is important since NHS is not the only source of services.
NHS programs can play an important role simply by coordinating the use
of other available housing programs. Second, policy must address an
important and recognized need in the neighborhood. Third, the pro-
gram must have access to the skills required to implement a particular
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policy. Fourth, the NHS must have the required degree of control or
a reasonable strategy for gaining the control that will ensure imple-
mentation of the policy. Ownership and command of resources are
examples of control. Fifth, the cost of a policy relative to alter-
natives is important in assessing the cost efficiency of a strategy.
Sixth, the length of time for implementation and impact is another
important measure of program efficiency. Seventh, the magnitude and
focus of policy impact is critical. Magnitude in the context of the
inventory, is a measure of frequency as well as visual impact. How
each criteria is weighted in terms of importance will vary according
to the problem and desired objective. Without this level of speci-
ficity,.the process of policy development could err on the side of
oversimplification.
Policy development must address the management
of dilemmas as well as the management of trade-
offs; or, courses of action and mixed positive
and negative values attached to them, and some
conflicts of values are intractable. 101
The neighborhood inventory provides information that will 'allow
management to make rough approximations for each of the above criteria.
For instance, rehabilitation of abandoned buildings on Washington St.
is a very different venture compared to rehabilitating an owner-
occupied structure in the Greenwood area. Costs are obviously differ-
ent. But differences in site control and local market conditions
will also influence the cost, time, expertise, and resources needed
to successfully accomplish each task.
McConkey offers a useful mechanism for differentiating objectives
as part of strategic planning. 102 Strategic planning examines mul-
tiple objectives with the intention of targeting and prioritizing an
organization's resources to maximize impact. Essentially, nonprofit
organizations should focus on the interaction of service needs and the
organization's present service capabilities. Management places
objectives on a strategy grid like the one below. The level of need
is a function of impact and the magnitude of the problem. Organiza-
tional capabilities are a function of time, resources, cost, expertise,
and control.
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Need
high low
A B
high: --
organ- . first order second order
izational
capabili- C D
ties --.9Iow.
. long range , no action
coordination
After objectives have been placed on this grid, management must
make two decisions. Quadrants A and B contain the potential first and
second order priorities in the program's first year of operation.
The organization can immediately implement a strategy for any of
these objectives. The decision is one of prioritizing the objectives
and defining levels of activity for each that reflect the program's
resource constraints (e.g, staff and budget). Quadrant A usually will
contain all of the top priority objectives, but other mission objec-
tives may dictate that objectives in quadrant B be given priority.
For example, an office space fits into quadrant B but is a high pri-
ority for the Mt. Bowdoin/Glenway NHS.
The second management decision involves objectives in quadrant C.
These represent items suitable for long term planning regarding changes
in organizational capabilities or the characteristics of the problem
that alter organization's impact. Management must decide whether to
shift the objective to quadrant A. or to let it remain in quadrant C,
choosing one of two options: 1) no action, or 2) delegating responsi-
bility to other, more appropriate organizations. The strategy grid
is not static. NHS actions may change the importance of a problem.
Market changes will alter the allocation of objectives. Thus, the
strategy grid is a tool for future planning and evaluation. Period-
ically, management should reassess the grid, changing the position of
existing objectives and adding new objectives. Monitoring of the
inventory data could be a rationale for making reassessment decisions.
Specific strategy development begins when the set of objectives
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have been narrowed to priorities for immediate action and long range
planning. The neighborhood inventory data and the statistical anal-
yses in Chapter Seven provide the information needed to design spec-
ific strategies. The information will suggest types of strategies
and ways to target resources. The next section will examine specific
policy recommendations for the Mt. Bowdoin/Glenway NHS, utilizing a
cursory replication of the planning process described in this section.
8.3 Policy Recommendations for the Mt. Bowdoin/Glenway NHS
I incorporated the work from Chapters Six and Seven to illus-
trate one possible differentiation of objectives. (See Exhibit 8.1)
In the interest of brevity, I will not discuss the specific rationales
for each categorization. The program management and Board of Directors
must decide how to measure and weight each objective. The purpose
of my illustration is to link management decisions to actual strat-
egies.
A. NHS-Wide
Several programs are generally applicable to all subareas. They
address common issues of vacant lots, landscaping, and the need for
painting. Other traditional programs like sensitive code enforcement
and technical assistance can be applied to all areas but differ in
how they are targeted. Therefore, I have treated them separately under
each subarea. In general, most of the NHS's services and loan funds
should be targeted to the Columbia and Mt. Bowdoin areas. These areas
require a more assertive policy approach. Washington Street and the
Erie/Ellington area are the primary focus of longer range strategies
which emphasize new development. A. more passive policy, using market-
ing strategies is most appropriate to the Greenwood area and the
residential core of the College Street area,
1. Paint Program: The program consists of a bulk purchase of paint
that the NHS coordinates. This program should have a large initial
impact due to the exposure created by this effort and, as the anal-
ysis of the physical inventory showed, the significant influence of
paint condition on the overall condition of the property. This pro-
gram will serve as an important NHS marketing tool because of its
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Exhibit 8.1
A Sample Strategy Grid1
Need
high low
.paint
'home improvement
high (owner-occupied)
.sensitive code enforce.:
homesteading Green-
' wood area)'
Organizational :marketing 3
Capability
vacant lots
low commercial development ,
home improvement
(absentee)
abandoned buildings
:crime
:0 a aa a 00
office space
landscaping
00aa5 *0 0 0 0 00 066 a060 *
0
S
0
Oeee
1. This grid is intended as an illustration. It is not exhaustive.
2. This assumes that the NHS and city have an agreement to work
together on targeting the Homesteading program.
3. This strategy should be effective in all areas but especially
in the Greenwood area.
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immediate and widespread exposure. The caveat to this is that prop-
erties which need more serious work should not be painted until those
repairs are made. The inventory data can be used to identify struc-
tures in need of painting but with no obvious structural problems.
Mailings and leaflets could be focused on these properties. For those
properties NHS does not paint, home improvement counseling can be
offered.
2. Landscaping: This is a bulk purchase program for landscaping
materials. Like paint, it offers good NHS publicity and can reach a
large number of people. It should serve as an introduction of NHS to
the area.
3. Education on Siding: This informational campaign would increase
the program's exposure as well as address a growing concern that sid-
ing contractors are taking advantage of area residents.
4. Marketing of New Ownership Opportunities: New ownership oppor-
tunities in the NHS should be publicized and targeted to existing
neighborhood renters. The inventory data indicate that a large number
of households are at the stage of first ownership. This strategy
should encourage incumbent upgrading and limit the degree of social
turnover which follows many rising markets.
II. Longer Term
1. Adopt-a-Lot Program: Many vacant lots in the NHS area are isola-
ted and too small for new development. This program would offer short
term financing to abutters who wanted to purchase a vacant lot for use
as a residential yard. The loan could stipulate that the area would
have to be fenced and landscaped if deemed necessary. This strategy
will transform negative images into positive examples of pride and
renewed investment in the community.
B. Greenwood
The composite of this neighborhood is that of a strong, stable
market with some isolated problems. The logit models did not include
data from this area and since, in housing condition, they differ from
those areas studied, the logit model implications cannot be extended
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to this area. The essential policy goal for this area should be to
cope with the normal incidences of deterioration and improve the re-
maininc problem properties and lots. Housing demand and investment
potential should be sufficient to respond to more passive levels of
intervention. Therefore, most interventions should fit into the
rubric of a marketing strategy designed to facilitate existing market
strengths.
I. Short Term
1. Homesteading Program: Many of the area's abandoned buildings and
deteriorated structures could be dealt with in ways which took ad-
vantage of a strong level of demand and investment in the area. The
city's Homesteading Program should be targeted for the few remaining
abandoned buildings since it is likely that investors would be more
confident of taking on such a venture in this area. The inventory
data identifies abandoned properties for targeting.
2. Sensitive Code Enforcement: A policy of sensitive code enforce-
ment should also work in this area since the neighborhood confidence
level is probably high. The program would provide an incentive for
those willing and either unable or unmotivated to make improvements.
All fair and poor condition structures that are owner-occupied should
receive a brochure on the code enforcement service.
3. Home Improvement Technical Assistance: This strategy should target
the remaining pockets of deterioration. The inventory map indicates
that the key intersections are: Fowler and Greenwood, Fowler and Glen-
way, Harlem and Greenwood, York Street, Brenton and Greenwood.
Services should be marketed to the three and four rated structures
via a targeted mailing.
II. Longer Term
A longer term strategy will have to focus on the more entrenched
problem areas and development strategies with potential but which have
long planning and implementation horizons. The abandoned synagogue
on Fowler Street could be developed into a community facility that not
only enhances the street but functions as a source of neighborhood
pride for the whole NHS area. New construction on vacant lots at
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Glenway and Fowler Streets and Greenwood and Harvard Streets is also
possible barring complications in obtaining site control. The NHS
should play the role of broker in finding suitable developers for
these areas.
C. College Street
This area has a strong residential core but is surrounded by
an area with signs of serious decline and deteriorating influences
such as vacant lots, abandoned buildings, and incompatible commercial
uses. The residential core is strong enough for a marketing policy
similar to that in Greenwood. But this should be coupled with a
strategy to, in the short term, stabilize the declining fringes along
Washington Street and Norwell Street. A. public message must be con-
veyed to the residents and potential investors showing that the condi-
tions for investment are improving in this area. For reasons similar
to that of the Greenwood area, the logit model implications do not
apply to this area.
I. Short Term
1. Focus on Key Properties: Unlike the Greenwood area, the residential
core is in excellent condition, save for a handful of severely deter-
iorated properties. The inventory map shows that there are four key
properties to target on Waterlow, Shafter, Elmont and Carmen Streets.
Effectively improving these locations will further secure what seems
to be a strong, stable market.
la. Demolition and site clearance: If the key properties are beyond
rehabilitation, they should be removed to eradicate their negative
influence.
lb. Homesteading Program: The city's homesteading program whould be
targeted for those key properties that can be rehabilitated and which
are abandoned. The area should be attractive enough to warrant the
substantial investment for gut rehabilitation.
2. Sensitive Code Enforcement: This program should be targeted to
the fair and poor rated structures in the whole subarea. This approach
will most likely work well to initiate resident investment in problem
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properties in the residential core, though the sparse number of
problem properties may indicate problems associated with absentee
landlords. If the latter were true, the area should be strong enough
to encourage even absentee owner investment. Any investment in prop-
erties on Washington and Norwell Streets will help send a signal that
decline is being reversed on the fringes of the subarea.
3. Home Improvement Technical Assistance: Along the fring, emphasis
should be placed on exterior repairs. Within the residential core,
it is probable that the proportion of those wanting interior improve-
ments will be high, give the evidence of investment in exteriors.
4. Immediate Cosmetic Improvements: The Washington and Norwell St.
corridors do not offer any immediate solutions. But in the short term,
a psychological message of change must be communicated. This would
entail a coordinated effort with the city to clean vacant lots and
streets.
5. Enforce and/or Change Zoning Designations: The Washington Street
corridor is significant to the whole NHS neighborhood because it is
the one direct route through the area. Alang with Norwell Street, it
immediately impacts on the College Street area. It is likely that
the mix of often imcompatible uses is a deterrant to the development
of a better neighborhood image. The goal of zoning intervention
should be to remove incompatible uses. This will require coordination
with the city.
6. Capital Improvements: The NHS should work with the city to ex-
pedite improved lighting, sidewalks, and road surface along Washington
Street as part of an overall strategy to signal change and lay the
groundwork for longer term changes in this corridor.
II. Longer Term
The long term would should be focused on Washington Street devel-
opment. The primary objective should be to develop new, organized
commercial activity along Washington Street, taking advantage of vacant
lots to provide the level of off-street parking needed to attract
customers from outside the neighborhood. Landbanking is appropriate
for the large parcels in the vicinity of Washington and Rupert Streets
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since any reuse of this land would have an enormous impact on the
community. The redevelopment of structurally sound housing is also
important because it will bring more activity to what is now a deso-
late area after dark.
D. Mt. Bowdoin
The Mt. Bowdoin composite is one of a market in flux, with no
dominant pattern of decline or revitalization. There is evidence
of factors that could initiate either greater decline or revitaliza-
tion. The market is unstable, showing evidence of pockets where
demand and investment are strong as well as other small areas where
decline predominates. The policy objective in this area should be
to produce interventions that will shift the market to one which is
predominated by incumbent investment and rehabilitation. More aggres-
sive types of strategy are appropriate in this area since the market,
having only limited instances of serious decline, should be responsive
to change in a relatively short period of time (two to four years).
I. Short Term
1. Sensitive Code Enforcement: Since this area may be on the decline,
the implications from Chapter Seven are that deterioration may be a
process of gradual decline. Thus, good rated properties may represent
properties in the earliest stages of decline. The code enforcement
program should be targeted to all good, fair, and poor rated proper-
ties. The good rated properties may only need the encouragement of a
sensitive code enforcement program. The fair and poor rated proper-
ties may need further assistance, either from the city housing pro-
grams or the NHS loan fund. The inventory data can be used to target
services to owner-occupied structures since owners represent a future
asset for a stable, non-speculative revitalization of the area.
2. Home Improvement Technical Assistance: For the reasons cited
above, these services should be targeted to all good, fair, and poor
rated structures. Priority should be given to the fair and poor rated
properties which tend to have the more serious structural needs.
3. Historic Rehabilitation: This area has a unique asset in the his-
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toric architecture and topographical layout of the community. By tar-
geting historic rehabilitation grants and services to this area, a
new source of capital investment will be added. Moreover, historic
rehabilitation can generate a positive influence on the area's image
and pride which will be a significant factor in establishing a revit-
alized market. The NHS should develop the resources and expertise to
do this work.
4. Target Other Housing Programs: The coordination of other housing
services and funds in this area could, in conjunction with the other
strategies, provide a positive tipping effect on the market image and
level of neighborhood confidence. It is intended to support resident
investment and increase housing demand.
5. Rehabilitation Targeting: The model in Chapter Seven indicates
that the greatest impact of rehabilitation activity can be achieved
by targeting work on those streets that are qualitatively below aver-
age as long as several properties on each street were done within a
short time span. Otherwise, problem properties on good streets shouLd
be targeted. The targeted bad streets are Bowdoin Street, Bullard
Street, Mallon Road, and Rosseter Street. Bowdoin Avenue, while not
in this category, is significant because of its prominent location in
the area and thus should be considered if key properties can be
agreed upon.
6. Gateways: Access to Mt. Bowdoin is limited to a few streets.
Changes at these intersections should significantly impact upon the
area's image. The most important intersections, due to traffic and
proximity, are Eldon and Washington, Bowdoin Avenue and Bowdoin Street,
and Bullard and Bowdoin Street. All of these intersections have key
properties that currently degrade the neighborhood image.
7. NHS Support for Crime Prevention: NHS should endorse efforts to
curb crime and arson in the vicinity of Bowdoin Avenue and Rosseter
Street. Property identification, neighborhood crime watch, and arson
watch are examples of programs that could send out an important market
signal regarding future expectations and pride in the neighborhood.
II. Longer Term
In the long run, three areas should be the focus for change.
After short term strategies have begun to show signs of creating a
more clearly revitalizing market, the NHS can begin to target abandoned
properties with the goal of occupying structures that can be rehabili-
tated and removing structures that are beyond repair. Second, work
should be done to develop residential or public uses for vacant lots
on Mt. Bowdoin Terrace. Third, in conjunction with long term efforts
on Washington Street, the commercial area known as "Four Corners"
should be improved through exterior repairs and landscaping of com-
mercial lots.
D. Columbia
The Columbia area composite is that of a market which has recently
shown signs of being on the rise but, due to past market decline, faces
very difficult obstacles in the form of negative externalities such
as vacant land. The interior streets display pockets of good and poor
conditions, an indication that in recent years the market has been in
decline. The policy approach in this area should be to provide encour-
agement for the recent signs of renewed investment, while also incor-
porating strategies that signal a change in neighborhood image and
confidence. Like Mt. Bowdoin, this area will require more aggressive
approaches and targeting.
I. Short Term
1. Sensitive Code Enforcement: For reasons already explained in the
Mt. Bowdoin section, services should be targeted to good, fair, and
poor rated structures. The owner-occupied structure should be given
priority since these are the structures in which households have the
option to invest in home improvements.
2. Home Improvement Technical Assistance: Again, services should be
targeted to good, fair, and poor rated owner-occupied structures.
Priority should be given to fair and poor rated structures because
repairs are of a more serious and complex kind. Before exterior re-
pairs are made, interior systems should also be assessed in order to
weigh the need of interior versus exterior repairs.
3. Target Rehabilitation Services: The model in Chapter Seven would
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support a strategy that targeted the streets in generally bad condi-
tion if the program chose to concentrate services in a short span of
time. The targeted streets should be Glenway Street, (up to 70 Glen-
way), Ellington (up to 54 Ellington), Hewins Street, Fenelon Street,
and Michigan Street. Wolcott Street is a borderline case. Erie and
Ellington Streets are too dominated by vacant lots.
4. Clearing Vacant Lots: The NHS should work with the city to clean
and maintain vacant lots in order to illustrate that the city and com-
munity are working together to gain control over the negative factors
associated with this area.
5. Target Other Housing Programs: The NHS should work with the city
to target other housing assistance programs and funds so as to increase
the availability of investment capital in this area. Already, the
city has ear-marked the Deferred Loan Program for the Columbia area.
6. NHS Support of Neighborhood Crime Watch Programs: The NHS should
endorse neighborhood efforts to increase police patrols in the Wash-
ington Street area as well as support property identification and
neighborhood watch programs. As in Mt. Bowdoin, this should be used
as a message that the image of the area is changing.
7, Foreclosure on Vacant Lots: The NHS should work with the city to
land bank the vacant lots in the Erie/Ellington area through fore-
closure on tax delinquent land and possibly NHS-assisted buy-out of
remaining parcels.
II. Longer Term
In the longer run, the NHS should focus on development in the
Erie/Ellington area. Landbanking is an appropriate strategy for pre-
paring to develop vacant lots. Also, abandoned properties should be
homesteaded or demolished depending upon the potential for rehabilita-
tion. Vacant lots on Ellington Street should also be explored for
low density development. Finally, improvement along Washington Street
should be made in accordance to those suggested in the College Street
section of this chapter.
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Chapter Nine
Conclusions
This chapter summarizes the major findings of the thesis. Emph-
asis is placed on the more fundamental conclusions rather than a rep-
etition of the more detailed findings in each chapter. In addition,
I will extend the chapter findings to include future implicatbns and
recommendations. Originally, I set out with four objectives: con-
struction of the neighborhood inventory's theoretical framework,
evaluation of the inventory methodology, extrapolation of policy
recommendations from the inventory, programmatic uses of the data.
This chapter is organized around each of the four objectives.
9.1 A. Theoretical Framework
Chapter One described the analytical approach used by this thesis.
The process of problem setting is one in which theoretical frames,
often under the guise of generative metaphors, organize a wide range
of complex phenomena. The consequence of organization is to exclude
some information as irrelevant and treat important data in either
aggregated or disaggregated form, depending upon the hypothesized re-
lationship between different phenomena.
A review of NHS objectives and self-evaluations reveals a rich
source of generative metaphors. The NHS model exhibits a strong and
distinct problem frame. The more fundamental characteristics of
that frame are notions of stability, abnormality, health, social
cohesiveness, self-image, and confidence. The experience of neigh-
borhood deterioration is a crisis in neighborhood confidence.
The process of making explicit the tacit assumptions, values,
and theories underlying the NHS problem frame was one of deduction.
As individuals, the framework for our actions are often tacit. This
is even more problemmatic for organizations such as NHS. I have the
impression that the organization does what it does because it works,
though there does not seem to have been an attempt to internally under-
stand why it works. Similar to individuals, self-reflection is in-
itiated in crisis, not during periods of satisfaction.
Essentially, the NHS model subscribes to an equilibrium view of
neighborhoods that has both a social and economic aspect. Whether
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utilizing human ecology or competitive housing markets, the NHS problem
frame views deterioration as a state of disequilibrium which will lead
to decline. The primary emphasis on disequilibrium incorporates a
notion of a market flaw whereby neighborhood image messages undermine
neighborhood confidence. In economic terms, neighborhood confidence
is synonomous with risk assessment. Therefore, neighborhood decline
is precipitated by lowered expectations of return on investment that
then lead to higher risk assessments which result in a reduction in
actual investment. This theory applies to residents, lenders, and po-
tential in-movers alike.
The NHS model focuses on strategies that can correct the funda-
mental market flaw. This leads to a theoretical focus on marginal
change in investment and housing demand. The NHS partnership struc-
ture addresses the problem of communication that can distort images
and neighborhood confidence. Other strategies incorporate the theor-
etical framework of push/pull factors in housing demand, with the
natural tendency to focus on push factors.
The marginal change and market orientation leads the NHS problem
frame to adopt the more common relationships between neighborhood sta-
bility, strong housing demand, and adequate investment. Thus, home-
ownership, low turnover rates, steady, but rising housing values are
all important factors in evaluating decline and revitalization. The
style of intervention is also related to the focus on marginal change.
Similar to Goetzds intervention matrix, the criteria for strategy
development is developed out of the interaction between housing con-
ditions and market characteristics. The tipping concept is another
approach which is derived from a psychological focus on changing mar-
ket perceptions.
The success of the NHS model is due to its concentration of re-
sources on a fundemental and influential component of market behavior,
the psychology of investment. Other factors, market and non-market,
are influential in shaping the local housing market. But no single
program can adequately address all of these factors. The NHS model
astutely focuses on an extremely important element and limits itself
to those communities where the cause of deterioration is likely due
to problems of investment and investor perceptions.
9.2 Evaluation of and Recommendations for the Neighborhood Inventory
Methodology
The Mt. Bowdoin/Glenway neighborhood inventory produced an
enormous amount of information and required a substantial amount of
human investment from NRC and the residents. My final evaluation of
the inventory is that it has produced a neighborhood view, complete
with indications of strengths, weaknesses, and differences that has
resulted in an understanding of need, priorities, and possible ap-
proaches not previously understood by the NHS Board and Staff. Typ-
ically, each member of the organization has a developed understanding
and sense of priorities for the neighborhood. But rarely does any-
one have a comprehensive understanding of all issues and parts of the
community. Nor is there a common framework in which to compare in-
dividual perceptions of what work needs to be done and how. The
neighborhood inventory can provide that framework. Moreover, the
inventory can offer a level of detail that will lead to more con-
fident and quantifiable objectives for the program's work.
My conclusions on the methodology are divided into three parts;
the general process, the physical conditions survey, and the method
of summary. The NHS proposed neighborhood inventory does not address
the important issues of research design. It provides a list of
variables to collect with some indication of how they should be under-
stood. But the decisions about what to collect, how to analyze, and
how to interpret are not made explicit. This thesis argues that the
most important issues and decisions affecting the neighborhood in-
ventory are those of research design and interpretation.
The starting point in design is to understand the research ob-
jectives. First, there are programmatic objectives. The ability to
target services is one which the Mt. Bowdoin/Glenway inventory adopt-
ed. Second, there are general objectives for all research: the devel-
opment of new insights, relevancy to programmatic objectives, facili-
tation of policy development and action.
The next step is to decide on what to collect and what function
information has in research. At this point, I would not change the
data focus of the inventory drastically. The one clear addition
would be past participation in other housing programs. The surveys of
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residents, lenders, and outsiders are important but problematic. The
time required to complete them is enormous and in some cases, such as
lender g;urveys, the results may not be reliable. In terms of lenders
and outsiders it is probably better to rely upon the findings of more
large scale, empirical studies as a way of identifying attributes
which affect their neighborhood perceptions. A more explicit rationale
for assigning different functional meanings to variables is also ad-
visable so as to make the research design more accountable to crit-
icism and empirical disconfirmation. The attitude surveys may pre-
sent one way of assigning research functions since behavioral assump-
tions underly the decision on whether a particular variable is descrip-
tive, indicative, or causal.
The third step in the research process should be to identify likely
submarkets that can be tested by the inventory. The existence of
submarkets will facilitate policy targeting. The initial designation
should be based upon significant subarea boundaries (topographical,
traffic flow, image) and evidence of differentiated housing condition
characteristics (good, bad, mixed). Data should then be collected to
represent all of the following levels of aggregation: parcel, street,
subarea, NHS area. Parcel and street levels can be used as a database
management system or for multivariate analysis if those capabilities
exist. Street, subarea, and NHS level data are valuable for producing
descriptive statistics.
The final step in research is summary and interpretation of the
data. The NRC inventory proposal does not address this issue other
than providing suggestions on information display. The neighborhood
inventory can easily produce too much detail and thus be of very little
use. A better understanding of the function of different variables
should provide a rationale for packaging information into topical
reports. The next step is to collapse the topical reports into gen-
eralized composites of NHS subareas that broadly define market
conditions and trends, as well as housing and neighborhood con-
ditions or images. The composites can then be a base for identifying
overall policy approaches. The section on policy will discuss this
aspect further.
The physical conditions survey has the greatest potential for
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choosing and evaluating specific kinds of NHS interventions. NHS
policy includes aspects of coordination, marketing, politics, and ser-
vice delivery. Actual programmatic intervention focuses on service
delivery related to structural improvements. Thus, at this level, the
physical conditions survey becomes critical.
The most important weakness of the physical inventory is train-
ing. While the NHS model stresses the importance of image, the cos-
metic focus of services as opposed to more important structural needs,
is inefficient. There is a balance between interior and exterior
repairs.which the NHS program must recognize so as not to ignore the
visual impact of improvements. But exterior improvements must not
overlook structural needs in an effort to quickly change a building's
image through cosmetic repairs like painting. The Mt. Bowdoin/Glenway
inventory, like the NRC proposed inventory, does not establish a
training standard which ensures a rating that balances cosmetic and
structural needs.
I believe this balance can be achieved by training surveyors to
be aware of and recognize structural defficiencies in roofs, siding,
windows, porches, and foundations. Also, the rating method should
be altered somewhat to lessen the impact of cosmetic issues. Prior
to the survey, components should be give a standard weighting system
that recognized the differential importance of problems as well as
the interaction of components that could suppress the relative im-
portance of some types of work. Surveyors would only rate the com-
ponents. The overall ratings would be calculated according to an
agreed upon formula. One example might be:
Rating = 1,2 (condition of roof) + 1.2 (condition of siding) +
1 (condition of porch) + 1 (condition of windows) +
.90 (condition of paint) +
condition of siding
.5 (condition of yard).
Leaving aside the practical criticisms of appropriate weights and re-
lationships, the above formula begins to account for the relative
importance of components. Siding, windows, paint, and yard have dif-
ferent weights which reflect the differences in need as a function of
seriousness and cost. The painting component has a multiplicative
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factor which reduces the importance of paint as the condition of
siding gets worse. The results of this rating system would then be
categorized into four ranges that reflected ideas of excellent, good,
fair, and poor properties.
This type of rating system would improve the Mt. Bowdoin/Glenway
inventory results in two ways. First, the overall ratings would be
standardized according to the component ratings. The NHS inventory
did not produce mutually exclusive ratings based on the components
because surveyors were allowed to arbitrarily weight the components.
Second, the ratings will more accurately reflect the varying importance
of structural and cosmetic needs.
Further research needs to be done on the reliability of the
physical conditions survey as a barameter for rehabilitation needs.
If indeed there is a correlation between interior and exterior repairs
the research design should determine the relative emphasis of repairs
between the two. In other words, which type of repair, interior or
exterior is more important to the owner?
9.3 Policy Development
Chapter Eight identified a number of specific policy recommen-
dations for the Mt. Bowdoin/Glenway NHS area. Here, I would like to
draw conclusions and recommendations on the fundamentals of developing
policy from the neighborhood inventory. I advocate a process of re-
finement that begins with broad policy approaches which then are
broken down into specific management goals and techniques.
The differentiation of policy relies upon the ability to describe
separate submarkets, or, in the case where none exist, the whole NHS
market. A general typology of the market should summarize aspects
of housing conditions, housing demand, population, and idiosyncracies
that are relevant to a housing market composite. The composite in-
dicates general policy approaches to housing demand and investment
which may be usefully described in terms of image and neighborhood
confidence.
The next step in policy development is to examine the range of
actions consistent with the chosen policy context and objectives.
For instance, some policy designations lean toward marketing strat-
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egies, assuming the demand for housing in an area is adequate. Other
policy designations call for protective actions that support an exis-
ting level of confidence by preventing or changing factors that may
erode that confidence. Still another policy context calls for market
intervention to alter perceptions, create demand or initiate invest-
ment activity. Specific strategies depend upon a number of consider-
ations outlined in Chapter Eight.
The use of a strategy grid based upon need and organizational
capacity will enhance program management. Strategy development focuses
upon those objectives which can be immediately implemented or which
can be addressed by long range planning. This tool can also be used
for future planning and evaluation.
The neighborhood inventory data provides a basis on which to
judge the need for and effectiveness of particular interventions.
For example, the composite of the Columbia area indicates a policy
which strengthens housing demand and investment in a market that has
been weakened by serious disinvestment in the past. The inventory
data indicates that vacant lots constitute a formidable obstacle to
changing market conditions. The data also indicates that a future
strategy for development, while long term, may be possible given the
ownership and spatial pattern of vacant lots in the area.
The advantage of the composite approach is that it allows for
the integration of descriptive, quantitative and intuitive informa-
tion. The descriptive summary provides information that quantitative
analyses do not capture (i.e. submarkets). The quantitative contri-
bution is to separate out the seemingly influential factors in a way
that can objectively compare the relative importance between factors
and the sensitivity of factors to change. Intuitive information on
gateways and key intersections and properties capture the unmeas-
urable.
Chapter Seven provides an illustration of how a quantitative
analysis of the physical inventory can be used as a powerful policy
tool. With the improvements in the inventory suggested in section 9.2,
the results of the inventory analysis should be more reliable. Based
upon standards agreed upon by the NHS board and its survey team, the
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inventory analysis will focus intervention alternatives on the key
property components and allow the Board to test the impact of differ-
ent interventions. Essentially, the analysis allows the Board to
approximate the average impact of a policy on neighborhood properties.
It is based upon criteria established in the rating method.
Policy alternatives are quantifiable because they are based on
making a specific change to a specific number of randomly selected
properties. Thus, the marginal cost of policies can be compared to
their marginal impact on a randomly selected property's condition.
When a policy is chosen, the estimated cost, number of cases, and
impact become program objectives and standards for future evaluation.
The analysis also enables the staff to approximate the relative im-
pact of doing particular work on a property evaluated in the inventory.
9.4 Programmatic Uses
The neighborhood inventory contributes to the operation of an
NHS program in the areas of planning, monitoring, evaluation, and
targeting. The planning aspect has been discussed in more detail
in the previous section on policy development. Essentially, the
inventory can be used to set priorities and establish objectives.
The inventory also creates a valuable database which can be
used as part of program management. It can be used to target market-
ing of services and to evaluate specific property needs. The size
of the inventory is such that the degree of management applicability
is a function of how the data is stored. A personal computer data-
base management system increases the usefulness of the inventory
enormously. The Mt. Bowdoin/Glenway data is stored in a DBASE II
format that can be used on Osborne and IBM personal computers.
Monitoring is one function of the inventory, In declining or
stagnant areas, evidence of investment activity and discernable pat-
terns in housing values is slight. Thus, as the NHS program begins
to implement strategies, factors related to investment and housing
demand should be monitored to identify developing patterns or changes
in previous patterns. The most important factors seem to be building
permit activity, arson, housing program use, and sales transactions.
The neighborhood inventory establishes a base for this information
and a format for future comparison which can be used in planning and
evaluation.
The inventory and management system can be used for detailed pro-
gram evaluation, which is consistent with the original intention of the
neighborhood impact process. Essentially, the approach could be similar
to that used in the second logit model in Chapter Seven or a simpler
analysis, depending upon the evaluation needs. First, a sample of
properties, with a sufficient number that received NHS services, could
be rated after a period of four years, using the rating method in the
original classification. One could then measure the impact of NHS
properties versus non-NHS properties as well as changes in the impact
of street conditions. Another evaluation approach would be to compare
the ratings of a sample of NHS-serviced properties and a sample of
properties not receiving NHS services. If there were sufficient
numbers, the impact of different types of services could be compared.
The analysis in Chapter Seven suggests that in any model of housing
condition change, it may be more important to look at the more mar-
ginal changes in condition. Thus, any model for evaluation should
keep in tact the four categories of housing conditions.
9.5 Final Comment
The neighborhood inventory can be an effective planning tool for
NHS programs after further refinement. More thought and research
is needed on the types of information to collect and the meaningful
ways of summarizing inventory data. The development of more accurate
and efficient research methods will increase the inventory's useful-
ness. Computer access is essential. Finally, more refinement of the
inventory as a policy instrument will increase its value to programs
in search of ways to more accurately define objects and evaluate
impact.
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